
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTriON CONTROL 

P.O. BOX 19276 

PLEASE TYPE (Form designed for use on elite (12 pitch) typewriter.) 

SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 
State Form LPC 62 8/81 IL532-0610 

EPA Form 8700-22 (Rev. 6-89) 

-J:. 1 
FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL lAIASTE ^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-96 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

iL>zoooai^-^^ \irri% 
2. Page 1 

0,1 

Information in the shaded areas is not 
required by Federal law, but is required by 
Illinois law. 

3. Generator's Name and Mailing Address 

u 5. 31 
Location If Different 

7^ (AJ - lAcfcrici.-J ^ 
%*^OU^ENIERGEN^ AND S^t(PAts 

ST 
147^2. SPAC,^.>IA;(. 

f/ 

SISTANCE NUMBERS' 1 ^ ̂  

A. Illinois Manifest Document Numtier 

IL 7113887 
B. Iliinois 

Generator's ^ _ ...» 
_!2 i/;i^iiiiiiili StOiOiCv 

5. Transporter 1 Company Name 6. US EPA ID Number 

8. US EPA ID Number 

C. Iliinois Transporter's ID \±^sr4 
D- 6>i^ 33iC Transporter's Phone 

7. Transporter 2 Company Name 

1 
E. Illinois Transporter's ID I 1 I I 
F. ( ) Transporter's Phone 

9. Designated Facility Name and Site Address 10. 
Sv/CS, 

iSS"S>0 CANJA6 

c i r-noA/T XL Go 4^'i 1 

US EPA ID Number G. Illinois 

H. Facility's Phone 

m 
3 
CD 

CQ 
(D 
D 
O »< 
3D 
(D 
(/} 

u 
CO 
tt) 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

' RO, Uv/^Srt SuLPA,^\<^ ACt^^ 

tSL( kCC^ooi^ ' 

EPA HW Number 

XXi^i002 
Authorization Number 

OiCir:i2 Col^ 

us EPA RECORDS CENTER REGION 5 

EPA HW Number 

XXi I I I 

489085 

I I I I 

Authorization Numtier 

I I I I I 
EPA HW Number 

XXi I I I 

'III 

Authorizatloo Number 

I I I I I 

O 
3 

3D 
CD 

3 
CO 
CD 
O 
CD 
3 

EPA HW Number 

XXI I I 

I'll J_L 
J. Additional Description for Materials Listed Atiove i n 2 4-'? f — ^ K. Handling Codes for Wastes Listed Above 

In Item #14 

Tog. 103 3r 3 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atiove by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, and disposal currently available to me which minimizes the pres­
ent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that Is available to me and that I can afford. | 

PriHtad/Typed Name/* Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

! 'mj 
Date 

Printed/Typed Name 

\KJ i <- C ^ d /V\ 1 
signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 2: 
Month Day Year 

I Date 
7^ 

to 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 

i^rintedTTyped N^e 

kfjij/'Xh) 
lifest except as noted in item 19. Date 

This Agency is auttiorized to require, pursuant to Illinois Revised Statute, 1989, Chapter 111 1/2, Sectic^ 1004 and 1021, that this information be submitted to the Agency. Failure to provide this 
information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000 per day of violation and 
imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

COPY 1. TSD MAIL TO GENERATOR 



The Illinois Uniform Manifest must be used for all shipments of special waste (hazardous and nonhazardous) stored, disposed of, treated 

or reclaimed in Illinois; and for all shipments originating in Illinois and destined for states that do not print and supply the form. PIMW 

(Potentially Infectious Medical Waste) requires a different manifest. For shipments not originating in Illinois, if the generator's state 

requires copies of the manifest, a photocopy of part I should be used. 

INSTRUCTIONS TO GENERATORS {Please type) 
1. 

4. 

B. 

5,'6. 

11. 

I. 

Enter generator's USEPA twelve digit identification number 
and the unique five digit document number assigned to this 
Manifest (e.g. 00001) by the generator. 
Enter the total number of pages comprising this Manifest. 
Enter generator's name and mailing address. If location of 
waste generation is different from mailing address, enter 
location to the right of mailing address. 
Enter telephone number where an authorized agent of the 
generator, who has knowledge of the waste, may be reached 
in the event of an emergency. 
Enter the generator's Illinois EPA ten digit identification • 
number. 
For the first transporter who will transport the waste, enter the 

C, D. company name, USEPA ID number, Illinois EPA four digit 
Special Waste Hauling (SWH) Permit number, and telephone 
number where an authorized agent of the transporter may be 
reached in the event of an emergency. 

7,8. If applicable, enter the information requested for the second 
E, F. transporter who will transport the waste. 
9,10. For the facility designated to receive the waste, enter company 
G, H. name, address, USEPA ID Number, Illinois EPA ten digit 

facility code number, and telephone number where an author­
ized agent of the receiving facility may be reached. 
Enter the US DOT Proper Shipping Name, Hazard Class, 
and ID number (NA/UN number) for each waste as identi­
fied in 49 CFR 171 through 177. For wastes not regulated 
as Hazardous Materials by DOT, enter a description of the 
waste and the generic name of the waste, plus the phrase 
"not hazardous by DOT". 

Enter the number of containers for each waste and the 
appropriate abbreviations for the type of container; 
CM = Metal boxes or roll offs DM = Metal drums 
CW = Wooden boxes DW = Wooden drums 
CF = Fiberboard or plastic bags DF = Fiberboard or plastic drums 
BA = Burlap, cloth, paper or plastic bags. 
CY = Cylinders TT = Tank trucks 
DT = Dump trucks TP = Tanks portable , 
TC = Tank cars 

Enter the total quantity of each waste. 
Enter unit of measure from list below: 
G = Gallons P = Pounds 
T = Tons Y = Cubic Yards 
L = Liters K = Kilograms 
M = Metric tons N = Cubic meters 

Enter the EPA 4 digit Hazardous Waste Number; if waste is 
a mixture of listed and characteristic wastes, the listed waste 
must be entered - other numbers should be listed in Section 
J. For nonhazardous special wastes, enter Class A. Enter 
the Illinois EPA six digit waste stream permit (authoriza-

J,K. 

15. 

16. 

tion) number for the waste stream (these numbers are specif­
ic for each waste stream and companies, and are obtained 
from the receiving facility) (leave blank for waste going out 
of Illinois). 
If needed, enter additional description or information/ 
instructions for the material listed in Item 11. 
If needed, indicate special transportation, treatment, storage, 
or disposal infomiation, or Bill of Lading information. For 
international shipments generators must enter the point of 
departure (City and State) for shipments destined for treat­
ment, storage, or disposal outside the jurisdiction of the 
United States in this space. 
The generator must read, sign (by hand), and date the certifi­
cation statement. If a mode other than highway is used, the 
word "highway" should be lined out and the appropriate 
mode (rail, water, or air) inserted in the space below. If 
another mode in addition to highway is used, enter the 
appropriate additional mode. 

GENERATOR: RETAIN COPY 6. MAIL COPY 5 TO lEPA 
WITHIN 2 DA YS OF THE SHIPMENT IF WASTE IS 
HAZARDOUS. 

INSTRUCTIONS TO TR.\NSPORTER: 17, 18. The person 
accepting the waste on behalf of the transporter miiiit acknowledge 
acceptance of the waste described on the Manifest by signing and 
entering the date of receipt. Upon delivery of waste to facility, 
retain Copy 4 and leave remaining copies with the faciUtv 
owner/operator. 

12. 

13. 
14. 

INSTRUCTIONS TO OWNERS AND OPERATORS OF 
TREATMENT, STORAGE, OR DISPOSAL FACILITIES: 
19. The authorized representative of the designated (or alter­

nate) facility's owner or operator must note in Item 19 any 
significant discrepancy (as defined in 35 111. Adm. Code 
725.172) between the waste described on the Manifest and 
the waste actually received at the facility. Reference the 
discrepancy by line A, B, C, or D. 
Print or type name of the person accepting the waste on 
behalf of the owner or operator of the facility. That person 
must acknowledge acceptance of the waste by signing and 
entering the date of receipt. 
Retain Copy 3, send Copy I to the generator, and send Copy 
2 to Illinois EPA within 30 days of the deliveiy. 

.20. 

Public reporting burden for this collection of information is estimated 
to average: 37 minutes for generators, 15 minutes for transporters, 
and 10 minutes for treatment, storage and disposal facilities. This 
includes time for reviewing instructions, gathering data, and complet­
ing and reviewing the form. Send comments regarding the burden esti-
nmte, including suggestions for reducing this burden to: Chief, 
Information Policy Branch, PM-223, U.S. Environmental Protection 
Agency, 401 M Street 5IF., Washington, .D.C. 20480; and the Office of 
Information and Regulatory Affairs, Office of Management and 
Budget, Washington, D.C. 20503. 

% 

% 



STATE OF ILLINOIS 

PLEASE TYPE 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD. ILLINOIS 62794-9276 (217) 782-6761 
State Form LPC 62 8/81 IL532-0610 

EPA Form 8700-22 (Rev. 6-89) 

FOR SHIPMENT OF HAZARDOUS. 
AND SPECIAL WASTE 

(Form designed for use on elite (12 pitch) typewriter.) Form Approved. 0MB No. 2050-0039, Expires 9-: 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ZL ̂ ZCXX-jQl 73 4 
Manifest 

Docu^^t 
2. Page 1 

oZ 
Information in the shaded areas is not 
required by Federal law, but is required by 
Illinois law. 

3. Generator's Name and Mailing Address 

cS f L 

Location If Different 

4. *24 HOUR Ef^ERGENCY AND SPILL ASSISTANCE tJui^BERS* j 

A. Illinois Manifest Document Number 
FEE PAID 
IF APPLICABLE lL7148n38 

B. Illinois 
Generator's 
ID SiSiMrMseotal 

5. Transporter 1 Company Name 6. US EPA ID Number C. Illinois Transporter's ID 

Transporter's PItone 

7. Transporter 2 Company Name 8. US EPA ID Number E. Illinois Transporter's ID I I I I 
F.( Transporter's Phone 

9. Designated Facility Name and Site Address 10. 

}4^^nA<^j£ SKS, 
15 C4A/A,<L 

'TL 

US EPA ID Number G. Illinois 
Fac'I'Vs 

H. Facility's Phone 

Utri m 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

vmioi 
I. 

Waste No. 

' wASTlE 
?CBz/iQ'k»2^ -

EPA UW Number 

%Q,LAJA'>rt, Sui fA^iC Aii ih. Q U/^ 2?^^, 
(f>.oA £.f COOOA t Authorization Number 

kl 
"Svcjo 

aeaztf 

EPA HW Number 

Authorization Number 

C'|g?ic>i?i<& 2 
EPA HW Number 

XXi I I I 
III' 

Authorization Number 

I I I I I 
EPA HW Number 

XXi I I I 

± _L_J. 
Authorization Number 

I I I I I 
J. Additional Description for Materials Listed Above 

yss^tf 

K. Handling Codes for Wastes Listed Above 
In Item #t4 

IdBSS 
>•<7, 

15. Special Handling Instructions and Additional Information DO 
to 

o 
13 
m 
CD 

16. GENERATOR'S CERTIFICATION: I hereby declare that the cxrntents of this consignment are fully and accurately descrifted above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have detenttlned to 
be ecxrnomlcally practicable and that I have selected the practicable method of treatment, storage, and disposal currently available to me which minimizes the pres­
ent and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a gcxxf faith effort to minimize my waste generation 
and select the best waste management methcxJ that Is available to me and that I can afford. I 

PqoJBdffyped Name ^ 

t7. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

111'f'iy 
Date 

Printed/Typed Name 

yuiCC/Ayy, 
— signature ^ / .y 

T it/f 
celpt of Materials / tS. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

ILXii'r 
I Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19. 

If (xA (hh 
Date 

This Agency is authorizea to require, pursuant to Illinois Revised Statute, 1989, Chapter 111 1/2, Section 1 
information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up 
imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

and 1021, that this information be submitt^ to the Agency. Failure to provide this 
to $50,000 per day ot violation and 

COPY 1. TSD MAIL TO GENERATOR 



The Illinois Uniform Manifest must be used for all shipments of special waste (hazardous and nonhazardous) stored, disposed of, treated 
or reclaimed in Illinois; and for all shipments originating in Illinois and destined for states that do not print and supply the form. PIMW 

(Potentially Infectious' MedicaTWaste) requires a different manifest. For shipments not originating in Illinois, if the generator's state 
requires copies of the manifest, a photocopy of part I should be used. 

INSTRUCTIONS TO GENERATORS (Please type) 
1. 

4. 

B. 

11. 

1. 

Enter generator's USEPA twelve digit identification number 
and the unique five digit document number assigned to this 
Manifest (e.g. 00001) by the generator. 
Enter the total number of pages comprising this Manifest. 
Enter generator's name and mailing address. If location of 
waste generation is different from mailing address, enter 
location to the right of mailing address. 
Enter telephone number where an authorized agent of the 
generator, who has knowledge of the waste, may be reached 
in the event of an emergency. 
Enter the generator's Illinois EPA ten digit identification 
number. 

5, 6. For the first transporter who will transport the waste, enter the 
C, D. company name, USEPA ID number, Illinois EPA four digit 

Special Waste Hauling (SWH) Permit number, and telephone 
number where an authorized agent of the transporter may be 
reached in the event of an emergency. 

7,8. If applicable, enter the information requested for the second 
E, F. transporter who will transport the waste. 
9,10. For the facility designated to receive the waste, enter company 
G, H. name, address, USEPA ID Number, Illinois EPA ten digit 

facility code number, and telephone number where an author­
ized agent of the receiving facility may be reached. 
Enter the US DOT Proper Shipping Name, Hazard Class, 
and ID number (NA/UN number) for each waste as identi­
fied in 49 CFR 171 through 177. For wastes not regulated 
as Hazardous Materials by DOT, enter a description of the 
waste and the generic name of the waste, plus the phrase 
"not hazardous by DOT". 

Enter the number of containers for each waste and the 
appropriate abbreviations for the type of container; 
CM = Metal boxes or roll offs DM = Metal drums 
CW = Wooden boxes DW = Wooden drums 
CF = Fiberboard or plastic bags DF = Fiberboard or plastic drums 
BA = Burlap, cloth, paper or plastic bags. 
CY = Cylinders TT = Tank trucks 
DT = Dump n-ucks TP = Tanks portable; . . . 
TC = Tank cars 

Enter the total quantity of each waste. 
Enter unit of measure from list below: 
G = Gallons P = Pounds 
T = Tons Y = Cubic Yards 
L = Liters K = Kilograms 
M = Metric tons N = Cubic meters 

Enter the EPA 4 digit Hazardous Waste Number; if waste is 
a mixture of listed and characteristic wastes, the listed waste 
must be entered - other numbers should be listed in Section 
J. For nonhazardous special wastes, enter Class A. Enter 
the Illinois EPA six digit waste stream permit (authoriza-

J,K. 

15. 

16. 

tion) number for the waste stream (these numbers are specif­
ic for each waste stream and companies, and are obtained 
from the receiving facility) (leave blank for waste going out 
of Illinois). 
If needed, enter additional description or information/ 
instructions for the material listed in Item 11. 
If needed, indicate speqial transportation, treatment, storage, 
or disposal information, o'tBill of Lading information. For. 
intemational shipments generators must enter the point of 
departure (City and State) for shipments destined for treat­
ment, storage, or disposal outside the jurisdicfion of the 
United States in this space. 
The generator must read, sign (by hand), and date the certifi-
•cation statement. If a mode other than highway is used, the'j 
word "highway" should be lined out and the appropriate 
mode (rail, water, or air) inserted in the space below. If 
another mode in addition to highway is used, enter the 
appropriate additional mode. 

GENERATOR: RETAIN COPY 6. MAIL COPY 5 TO lEPA 
WITHIN 2 DAYS OF THE SHIPMENT IF WASTE IS 
HAZARDOUS. 

INSTRUCTIONS TO TRANSPORTER: 17, 18. The person 
accepting the waste on behalf of the transporter must acknowledge 
acceptance of the waste described on the Manifest by signing and 
entering the date of receipt. Upon delivery of waste to feutility, 
retain Copy 4 and leave remaining copies with the facility 
owner/operator. 

12. 

13. 
14. 

INSTRUCTIONS TO OWNERS AND OPERATORS OF 
TREATMENT, STORAGE, OR DISPOSAL FACILITIES; 
19. The authorized representative of the designated (or alter­

nate) facility's owner or operator must note in Item 19 any 
significant discrepancy (as defined in 35 111. Adm. Code 
725.172) between the waste described on the Manifest and 
the waste actually received at the facility. Reference the 
discrepancy by line A, B, C, or D. 
Print or type name of the person accepting the waste on 
behalf of the owner or operator of the facility. That person 
must acknowledge acceptance of the waste by signing and 
entering the date of receipt. 
Retain Copy 3, send Copy I to the generator, and send Copy 
2 to Illinois EPA within 30 days of the delivery. 

20. 

Public reporting burden for this collection of information is estimated 
to average: 37 minutes for generators, 15 minutes for transporters, 
and JO minutes for treatment, storage and disposal facilities. This 
includes time for reviewing instructions, gathering data, and complet­
ing and reviewing the form. Send comments regarding the burden esti­
mate, including suggestions for reducing this burden to: Chief, 
Information Policy Branch, PM-223, U.S. Environmental Protection 
Agency, 401 M Street 51P., Washington, D.C. 20480; and the Office of 
Information and Regulatory Affairs, Office of Management and 
Budget, Washington, D.C. 20503. 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

-EASE PRINT OR TYPE 
'4-, 

(Form designed for use on elite (12-pitch typewriter.) Form approved. OMB No. 2050-0039. Expires 9-30-95 
Information in the shaded areas is 
not required by Federal law, but 
items D, F, H, I and K are required 
by Stale law 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA No. ^ Manifest 

£ X. p.atfa«>o .1.7 
3. Generator's Name and Mailing Address 

a.S.E.P.A./Veltaeyer y 
77 Neat Jackson Chicago* IL 6060^ 

J/bi fg^-yeot Attn: Fred Bartanan 4. Generator's Pfione. 

2. Page 1 

of 1 
A. State Manifest Doi 

INA 
B. 

Ava 
Harvey. IL 60426 

5. Transporter 1 Company Name 

Heritage Trateport Inc 
i. US EPA ID Ni^bei , .jJ 

[.HP 
C. State Transporter's ID 

D. Transporter's Phone 317~681**4>A4H 

7. 

9. Designated Faciiity Name and Site Address 

Herltagv Snvlronaeatal Services* 
7901 West Horrls 
Tailianapolis* II 46231 

8. US EPA ID Number Transporter 2 Company Name 

^ ) '"t ^ -A/.T-/ .Q^f/7y 
E. State Transporter's ID 

F. Transporter's Phone 

10. US EPA ID Number 

IHc. 
G. state Facility's ID . 

•91/09^0001 
i.BH 

H. Facility's Phone 

317-243-0111 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol. 

I. 
Waste No. 

IB}, HiyatwJamiL Acia.reix W 9: 

Ooh i>T/ 
QO^ 0.0.0.10 A 

4- V . 

:: f • '• >•' 

J. Additional Descriptions for Materials Listed Above I 'Si- ) A%. 

ila. 43421-1» 
K. Handling Codes for Wastes Listed Atrave 

S<82, T31 

15. Special Handling instructions and Additional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway according to applicable 
international and national governmental regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaii^le to hie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made-^ood faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that-4-'^ afford. 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R2 /1-94) 

COPY 4. TSD MAIL TO GENERATOR 



When usin^ the uniform waste rhahifest for rail or water (bulk shipments) or international shipments^ rafertothe.appiioabie V,. 

INSTRUCTIONS TO GENERAtOBS (Please type of .print clearly) 

(-T) :E;nter::gei;ieratdr>, U.S;. ERA twelve digit Identification'number and 'the unique flvd digit document number assigned to^tiils -
.... Manifest (erg;^00001) by the geher^^^^ .V ' 
• - (2) Enter total number df pages comprising thid Manifest. ' . • .•.x; 

;3) Enterthe^^generator'snameandmailing"address. 
(4) BrrteifteiSpJibtife number.where an authorized agent ofithe generator may be reached in evrent of. an. emergency. . 

.. (5, 6): !EnW^cclIn^^jir niame:and"U.Sv,ERA i.D. number of the first transpjOrter who will transport the Waste; 
(7,8) if appiieabie, eriter jcompari/ name and U.S. ERA i.b. number of the second trahaporter who will transport frie waste, if 

more: tHan two -trahspdrters. are'used, en eacfi additional transporter's informatioh.o.rii tHie eoiStirnuafion Sheet (EPA Form 
a7O0-22A).:-t , 7. —. . - - • - .. • , - ' . 

.{9-1.0) Enter..cornp.an.y narhe, sjte.address, and; LI.S: ERA I D- nujnb'er of the facility designated to receive thO'waste' listed on this 
••'•.Manifest.--• . .r.,.-... . ^ \ • - • .' -':• .. 

(1-1)^ Enter U.S. DO.iTJ'roper Shipping Name; Hazard Class, and.i.Di number (UN/NA) for each waste, as identified in 49 CFR 171 ' 
•through l;77. Ndte:; if additional space is needed for waste descriptions, enter in item 28 on the Continuation Sheet (EPA 

; ' Form.8700-22A)'; ' " ' . ' i-; 
.(12) Enter number of containers for each waste and the appropriate abbreviation frdth-'Tablo i (below)'for theTtype-dt'Container! i 

1 

DM-Metai drums 
DW/-)iyboden drums" 

TP-Tanks portable 

Table 1'- Types of Containers • - _ -

TT-Tahk Trucks ' ' . CM-Metal boxes (including rdlFoffs),' 
TC-Tankcars ' CW-WOodeh boxes. . " 
DT-Dumptruck' " V rCF-Fiber or plastic,'boxes- : -'v 

• CY-Gylinders BA-Bags • - vV " • 

(13 
(14 

Enter total quantity of waste described on each line. 
.Enter appropriate, abbreviation from Table II (below) for the unit of measure. 

P = Pounds . 
. K = Kilograms 
' Y = Cubic yards 

. ' N = Cubic meters 

II - units Of Measure 
L = Liters (liquids only) 
G = GallOris (liquids only) 
T = Tons (2,000 lbs.) 
M = Metric tons (1,000 kg.) . 

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the ' 
word "highway" should be lined out and the appropriate mode (rail, water, pr air) inserted: in" the space below, -

THE FOLLOWINiQ INFORMATiOI4TM THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW 
• . -1 . 

(D) Enter the phone number Of flrat transporter, 
.(F)' Enter the phone number of second transporter. 
(HV Enter the phone number of the designated facility. 
. ,(l) Enter the appropriate EPA waste code. . • ... ;":.j 
. (K) Enter the handling code which reflects the ultimate disposition of the waste at the facility. 

GENERATOR IN STATE Retain Copy 8 and detach and mail Copy 2 to Indiana D.E.M. 
GENERATOR OUTOF STATE: Retain Copy a and mail r - - . - . 

; Indiana,C.E.M, . ; 
and-mai|.Cppy 3'io: 

- INSTRUCtioNS tO TRANSPORTERS (Please type or print clearly) 

(•17; 18);- Ehterlhame of person accepting the waste oh behalf ofihe'transporter, That perSoh must abkho.wl.edg&acGeptance.of the . -
; .= . vvaSte described on the Manifest by Signing and onfefing ,the date Of,irecejpt; • ' • ^ ' 

' TRANSPORTER(S): Retain Copy 7 (Copy 6) andjieaVe 

y '; 

INSTRUCTIONS TO OWNERS AND OPERATQBS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or print 
clearly) ^ . 
-(19V. The authorized .representative ol the designated (Or alternate) facility's owner, or'"Operator. must hote iniJhis'-spaCe any ' 

discrepancy between" the- waste'descnbed on the Manifest and the waste actually'reeeived.at the.facility..- . ' ; 
(20).- Print Or'type name df'the person .acjbepting the waste on behalf of the owner qr-operatdr :oF the facility. That person must . 

acknowledge acceptance of the waste described on the Manifest by signing^arid entering the dat'e of receipt-v • . 

• • OvyNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy Tto Indiana D.E.M. 
-• 'OWNER/OPERATOR OOT OF STATE: Retain; Copy 5,: retum Copy 4 to generator, mail'Copy l to the TSb-State- - . 

• • \ ' (if applicable) and mail Copy 3;to Indiana D.EIM'. , " • • ' 

, Indiana-generators and TSP facilities must-mail-the required manifest copies to the.State Of Indiana within five (5) working days o'f -
Shipment .or receipt of the waste (IC 13-7-8.5-7). 
"Address all manifest copies: 

. Indiana Department.of EnvironmentaLManagemeht 
Office of solid and Hazardous.Waste Management 
P;0.'Box 7035 - ' ' 

... Indianapolis, IN 46207-7035 ' 
ManifestTracking Phone Number: (317)232-7959 

Public reporting burden for this collection of info.rmation is estimaled .to average: 37 
minutes for, generators, 15 minutes, for transporters, and. 10.minutes for treatment', 
stdrage. -and disposal facilities. This: includes, time'for reviewing instructions: 
gathering data, and completrng-and reviewing the form. Send,cdmmehts regarding 
the burden estimate, including suggestions for reducing' this burden to: Chief; 
information-Policy Branch, PM-223, U.S. Environmental Protection Agency. 40'l M. 
St., SW.. Washington. 'D.C.. 20460: "arid tb tlfe- OffiC'e of Information and Regulatory 
Affairs, Office of Management and Budget, Washington.. p..C. 20503'. 



Ili4. Ul l.jwinu I SNI&I • iV-r«MrT 

istOMTS 29 HERITAGE ENVIRONMENTAL SERVI 
intact: ACCOUNTS PAYABLE (630)739-1^51 
) nu«ber(5): 79683 
)catian(s) : 48-1 

HmmE 
r A 

HERITAGE ENVIRONMENTAL SERVICES, IMC. 
7901 WEST MORRIS STREET INDIANAPOLIS IN 46231 
(317)243-0811 http://»tt«(.heri tage-env i ro.cot 

i^iature Nane (please print) Date 
lis is to certify that the aaterials listed belcw are properly classified, described, packaged, narked and labeled a«) 
1 proper cmdition for transpcrtation according to the ̂ plic^le regulatims of the I^artnent of Transportatim. 

INTL 
FRED MITMMN 
US EPA/)CLTMEYER 
14752 SP(yj)IkB 
HARVEY IL 60426 

EPA ID; ILP2000017e4 
Phone: (800)500-0575 

(BERATISl: 43421 XX »M« 
ffgrragg5rssgga:rsT-:rT~-r*rssggaa 

LINER 
IW/lOffi 
DEMURRAGE 
EfER RATE 

lANSPORTER; 8029 
ETROPOLITAN ENVI 

ignati 

EPA ID: INT190010397 
Phone: (419) 

DRIVER* 
TRACTOR# 

Nane (please print 
i transporter, I accept this naterial for transportation in accordance with all applicable regulations 

RCLLOFF# 
TWILER# 

Date>^// ?7 

3IF: 9000 
IRITAGE ENVIRONMENTAL SERVICE, INC. 
901 NEST MORRIS STREET 
MANAPOLIS IN 46231 

INTL 

ignature 
i the receiving 

EPA ID: IND093219012 
Phme; (317)243-0811 

Contact: HINDE HAfflICK 

DEMURRAGE 

Nae (please print) _Date 

» Prod l€S Doc Conun Nane 
II 7 708284 HCL/SOIL 

lity, I accept this nat^ial for treatnent, storage or disposal in accordance Hith all applicable regulations. 
SSSSSS3SSSSSSSS 

RCRA GenDoc State Manifest 
N 

Pg Ln!Ordered!Shipped IReceived Qty 
/A//? /UntiQuantity Unitlin TON 

.V — — —— ~ i » • ' ' • ' III" • I • • 11 I - — • •• III 

IT : NON-DOT/NON-RCRA ffiiaJLATED 
II ] 

IL AuthI N/A Tank; 5"/ Quote: 142403 Scale: 

II CM! 
I 
iGallons: 

I 

ILBS: [(fiO-f'D 

rip# 145161 

"ailer 

£6 tV IT wy bl'01 

Est Total Miles 176 Act Total Miles 

ONTAINER TYPES AND/OR lUANTITIES TO BE PICKED UP 

n 1 
00609 £6 frl n WV 6£!90 

mPMENT: 184384 No. of Containers: 1 
ickup Date; 14-N0V-1997 - 14-NDV-1997 
DDLJQUIP: 
"E: GLVS,(JOGLS,APRDN OR PCTYVEK SUIT 
pi Instrs: OT H.VY 

^'•1 
Actual Date: tetual Tine: Denurrage: 

'%• 
•fJ : 

MAIL TO GENERATOR 
i'-- ''1; 



.G^ATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 762-6761 

" -«tateForm LPC 62 8/81 IL532-0610 
FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTE 

PLEASE TYPE (Form designed for use on elite (12 pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-96 
5" UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA ID No. 

XLeZ<^OGO 11-2^ 
Manilest 

I Document No. 
2. Page 1 

OlZ 

Information In the shaded areas is not 
required by Federal law. but is required by 
Illinois law. 

3. Generator's Name and Mailing Address 

u-/. 
c u.cAr,e) xc. CoC\£>CJ^ , 

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*lSr<3«® T-tSO OS 

Location If Different JuCy A. Illinois Manifest Document Numtier 
FEE PAID 
IF APPLICABLE iL7U8n37 

B. Illinois 
Generators ^, X, j, ,q 

5. Transporter 1 Company Name 

T/2A/0S^«lfe-T 
7. Transporter 2 Company Name 

6. US EPA ID Number 

8. 

1 
US EPA ID Number 

C. Illinois Transporter's ID | XlsSltSTj ^ 

P- (jtg^WSS'lCS'^^ransporter's Phone 

CD 

E. Illinois Transporter's ID I I I I 
F.( ) Transporter's Phone 

9. Designated Facility Name and Site Address 10. 

f4tfct"rAC;Yt ? Sv/C5, 

Lt/tAo/yjT xc 

us EPA ID Number G. Illinois 
Facility's 
ID 

H. Facility's Phone 

iis-1 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

® At/Io-scr<-S , 2.2 , c;/u 1^5-^5 

0.0.\ 

EP/^W Number 

X XFPPII 
Authorization Number 

2)iQi Qg.iSF^ 
n 
(t> (/) 
rc 

Oo.z^lA C 

EPA HW Number 

XXi^i^^J-
Authorization Number^ 

ie.Z3,cUA.ST1t. C z ^4 - < , A/ C>. $, 
a ̂  ^ ?>C4 Zr, Q .><30 i> 

EPA HW Number 

>r/6eiA.st) O.OX 
XXiCX^P.1-

Authorization Number 

4^|0|0|l-p|8^a 

t£(yjrlS4-

EPA HW Number 

J. Additional Description for Materials Listed Above ̂ 2-

0.1.?i if 
X XibiOiO^. 

Authorization Number 

nA.)-lZ lrsh>f 
^-VZ 
cS^l^ Z. I* 5"^^ L04i>iVl>AC< 
t>b>3 

K. Handling Ctodes for Wastes Usted Atxrve 

In Item #14 

7P 7'9^SC:3 
15. Special Handling Instructions and Additional Infomriation XI 

i 
§ 
Eg 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to 
be economically practicable and that I have selected the practicable method of treatment, storage, and disposal currently available to me which minimizes the pres­
ent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith eflort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. I Date 

PrintejJ/Iyped Name Riqnjjfim. Month Day Year 

ill 
17. Transporter 1 Acknowledgement of Receipt of Materials 1 Date 

Printed/Typed Name 

lUlc^/A^ ^ Mt^ytZAr 
Signature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials r 1 Date 

19. Discrepancy Indication Space 

Month Day Year 

20. tecility Owner or Operator: Certification of receipt of hazardous materials yavered by this manifest except as noted in item 19. 

i!\mTLckM()^n 
I Date 

J 
Month Day Year 

ill • ' 
This Agency is authorized to require, pursuant to Illinois Revised Statute. 1989, Chapter 111 1/2, Section f004 and 1021, that this information be submitted to the 
Information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to 
imprisonment up to 5 years. This form has been approved by the Forms Management Center. 

Failure to provide this 
per day of violation and 

COPY 1. TSD MAIL TO GENERATOR 



wr ^ 

The Illinois Uniform Manifest must be used for all shipments of special waste (hazardous and nonhazardous) stored, disposed of, treated 

or reclaimed in Illinois; and for all shipments originating in Illinois and destined for states that do not print and supply the form. PIMW 

(Potentially Infections' Medical Waste) requires a different manifest. For shipments not originating in Illinois, if the generator's state 
requires copies of the manifest, a photocopy of part I should be used. 

4. 

B. 

11. 

1. 

INSTRUCTIONS TO GENERATORS (Please type) 
]. Enter generator's USEPA twelve digit identification number^-

and the unique five digit document number assigned to this 
Manifest (e.g. 00001) by the generator. 

2. Enter the total number of pages comprising this Manifest. 
3. Enter generator's name and mailing address. If location of 

waste generation is different from mailing address, enter 
location to the right of mailing address. 
Enter telephone number where an authorized agent of the 
generator, who has knowledge of the waste, may be reached 
in the event of an emergency. 
Enter the generator's Illinois EPA ten digit idpntificatioii 
number. ' 

5, 6. For the first transporter who will transport the waste, enter the 
C, D. company name, USEPA ID number, Illinois EPA four digit 

Special Waste Hauling (SWH) Permit number, and telephone 
number where an authorized agent of the transporter may be 
reached in the event of an emergency. 

7,8. If applicable, enter the information requested for the second ' 
E, F. transporter who will transport the waste. 
9,10. For the facility designated to receive the waste, enter company 
G, H. name, address, USEPA ID Number, Illinois EPA ten digit 

facUily code number, and telephone number where an author­
ized agent of the receiving facility may be reached. 
Enter the US DOT Proper Shipping Name, Hazard Class, 
and ID number (NA/UN number) for each waste as identi­
fied in 49 CFR 171 through 177. For wastes not regulated 
as Hazardous Materials by DOT, enter a description of the 
waste and the generic name of the waste, plus the phrase 
"not hazardous by DOT". 

Enter the number of containers for each waste and the 
appropriate abbreviations for the type of container; 
CM = Metal boxes or roll offs DM = Metal drums 
CW = Wooden boxes DW = Wooden drums 
CF = Fiberboard or plastic bags DF = Fiberboard or plastic drums 
BA = Burlap, cloth, paper or plastic bags. 
CY = Cylinders TT = Tank trucks 
DT = Dump trucks TP = Tanks portable . . 
TC = Tank cars 

Enter the total quantity of each waste. 
Enter unit of measure from list below: 
G = Gallons P = Pounds - . 
T = Tons Y = Cubic Yards 
L = Liters K = Kilograms 
M = Metric tons N = Cubic meters 

Enter the EPA 4 digit Hazardous Waste Number; if waste is 
a mixture of listed and characteristic wastes, the listed waste 
must be entered - other numbers should he listed in Section 
J. For nonhazardous special wastes, enter Class A. Enter 
the Illinois EPA six digit waste stream permit (authoriza-

12. 

13. 
14. 

tion) number for the waste stream (these numbers are specif­
ic for each waste stream and companies, and are obtained 
from the receiving facility) (leave blank for waste going out 
of Illinois). 

J,K. If needed, enter additional description or information/ 
instructions for the material listed in Item 11. 

15. If needed, indicate special tfansportation, treatment, storage, 
or disposal information, or Bill of Lading information. For 
international shipments generators must enter the point of 
departure (City and State) for shipments destined for treat­
ment, storage, or. disposal outside the jurisdiction of the" 
United States in this space. 

16. The generator must read, sign (by hand), and date the certifi­
cation statement. If a mode other than highway is u.sed, the 

. word "highway" should be lined out and the appropriate 
- mode (rail, water, or air) inserted in the space below. If 

another mode in addition to highway is used, enter the 
-appropriate additional mode. 

A 

GENERATOR: RETAIN COPY 6. MAIL COPY 5 TO lEPA 
WITHIN 2 DAYS OF THE SHIPMENT IF WASTE IS 
HAZARDOUS. * 

INSTRUCTIONS TO TRANSPORTER: 17, 18. The person 
accepting the waste on behalf of the transporter must acknowledge 
acceptance of the waste described on the Manifest by signing and 
entering the date of receipt. Upon delivery of waste to facility, ' . 
retain Copy 4 and leave remaining copies with the faciiity ' 
owner/operator. 

INSTRUCTIONS TO OWNERS AND OPERATORS OF 
TREATMENT, STORAGE, OR DISPOSAL FACILITIES: 
19. The authorized representative of the designated (or alter­

nate) facility's owner or operator must note in Item 19 any 
significant discrepancy (as defined in 35 111. Adm. Code 
725.172) between the waste described on the Manifest and 
the waste actually received at the facility. Reference the 
discrepancy by line A, B, C, or D. 

20. Print or type name of the person accepting the waste on 
behalf of the owner or operator of the facility. That person 
must acknowledge acceptance of the waste by signing and 
entering the date of receipt. 
Retain Copy 3, send Copy I to the generator, and send Copy 
2 to liiinois EPA within 30 days of the delivery. 

Public reporting burden for this collection of information is estimated 
to average: 37 minutes for generators, 15 minutes for transporters, 
and ID minutes for treatment, storage and disposal facilities. This 
includes time for reviewing instructions, gathering data, and complet­
ing and reviewing the form. Send comments regarding the burden esti­
mate, including suggestions for reducing this burden to: Chief, 
Information Policy Branch, PM-223, U.S. Environmental Protection 
Agency, 401 M Street 51F., Washington, D.C. 20480; and the Office of 
Information and Regulatory Affairs, Office of Management and 
Budget, Washington, D.C. 20503. .<•. • 

V 



i' % V • 
Platwe print or type; (Fonrtidestgnad for use on elite (1Itch]i4ypwflt»> Fom Approved. OUB No. ZOSMXOB. 

UNIFORM'HAZARDOUS 
WASTE MANIFEST 

(Continuation ShOBt) 
23; Generatoi^s Name 

24. Transporter Compahy Name 

21 . Generator's US EPA ID No. . Manifest Document No information |n the shaded 
areas is not requjred'by Federal' 
liaw. 

25. US EPA ID Number " rN^^^ahsiytte^s^;;:: j jl' .J y 

26. Transporter Company'Name 

i 
27; us EPA ID Number 

!28; US DOT Description Ohduding Proper Shipping Name, Hazard Class, and ID Number) 
w 

29t Containers 

No. 

loT" 
Total 

Quantity 

b. 

lAJASTh 

< I » * 
* I 

, I 
* •. I 

C. 

d. 

e. 

All* 

rt.M i-Ii' ' HJ•-i 

Mlh • t: : ::r • • !^l ^rtl}};,{ 

T. ;Mand(ihgCodes'fbr Wastes ̂  : 

; ; n 
ft. 
! I ;dlj 

. r y «• 

; i'i : 
HI; ; -A I 

»i ( 

32: SpecialfMandlinginstruction'sand'Addltionai Information 

33; Transporter AcknowiedgemBnt'oTReceiptpf Maferials Date 

Printed/Typed:'NBma Signature Month Day Year 
I I 

34. Transporter. AcknoWiedgement'Of Receipt of Materials 
Printed/Typed Name Signature Month Day Year 

_l L_ 
35. Discrepancy indication Space 

style CF'18 Labeimastar.An.AmericanLabeimaifc Co.. Chicago, IL 60646 (600)621-5606 ElM 'Form BTOO-SA (Rw. 9^) Previous editions are obsdiata. 

0 ORIGINAL^RETURN TO GENERATOR 



SERVICE LOCATION 1 

V 

il r,;iL J is; 
J 

HERimE 
JL.I 

LUT LUl;Li /oijVNj CORPORATE HEADQUARTERS 
HERITAGE ENVIRONMENTAL SERVICES, INC. 

7901 WEST MORRIS STREET • INDIANAPOLIS, IN 46231 
TELEPHONE 317/243-0811 

UTOP COUL! ItiiSAe 
HI lea! 176 

Internet; http://www.heritage-enviro.com 

DOCUMENT NO. WASTESTREAM 

PICKUP DATE QUOTE 

PICKUP TIME GROUP CODE 

mi BHI. 
SCALE WEIGHTS SPECIAL INSTRUCTIONS CUSTOMER 

ivRITAOF cn- : 
H.-HriHOE F4":.r;-
1 I MIJKI 

s..LriO-:r, n 
1 i'iiJf ...f "1 : l-i,.iiiK-

PURCHASE ORDER NO. RELEASE NO. 

WASTESTREAM COMMON NAME 

PRODUCT PRODUCT DESCRIPTION HAZARD TYPE 

PROCESS MATRIX CODE 

HAZARD CODES 

SYSTEM TYPE 

DOT DESCRIPTION 

. I . !; ! i i ; . ; 

i. It it. - ,1 J ,! ' '• i i 

1 LUil -I V • 
/LiAL n. .iiun--

'it. 

PROTECTIVE EQUIPMENT REQUIRED 

ADDITIONAL EQUIPMENT REQUIRED 

SPECIAL INSTRUCTIONS 

PUMPING DRUMS ? 

A ARRIVAL 

0 

N 
G DEPARTURE 

GENERATOR: v . t. i 

. 4:i MIL iLT 

EPAIDNO.::i .f . ' it-'i . •> 

FREO BHRTI ;-</!. 

ESTIMATED QUANTITY 

HAZARDOUS MANIFEST NO. 

1 I ' I HULUIISG 

i4#'TLf, It. .;.047. 

This is to certify that the ^ove-named materials are property classified, descHt)ed, packaged, marked and labeled and are in proper condition 
for transportation according to the ^pllcable regulations of the Department of Transportation. 

GENERATOR MANIFEST NO. 

SIGNATURE: PRINT NAME: DATE: 

DEPARTURE 

TRANSPORTER:0>'0 
F.TUTAOU iKAHSROfVT. I HA. 

EPA ID NO.: li ' 1: 4 M-1 DRIVER TRACTOR TRAILER 

SPECIAL CHARGES 

•'• vl WEST HORPIS STREET 
iiiulniUrPQLl'j. ir .11 

Thte is to certify acceptance of this waste for transport^ion. Carrier certifies that the ^ulpment supplied for this shl|»nenl is a proper container 
for the trarsf^atlon of this ci^modity. 

EMERGENCY RATE: 

DEMURRAGE: 

LINER: 

HOSE USED: 

PUMPING: 

TSD WAITING 

.YES OR NO 

MINUTES 

NO. USED 

FEET 

DRUMS 

MINUTES 

ARRIVAL 

DEPARTURE 

NET WEIGHT NO. OF DRUMS 

"^'01 WEST MORRIS STREET 
IMniAriAROHS. IN 462.n <.3t7)24:V-

This Is to certify the acceptance of this waste for treatment and or disposal in accordance with all applicable regulations. 

GROSS GALLONS 

SCALE UNIT 

UNLOAD AUTH. 

LBS/GAL. 

NET GALLONS 

SCALE VALUE 

TANK CODE 

TSD CODE 
SIGNATURE: 
V_ 

PRINT NAME; DATE: 1 
EMERGENCY CHEMICAL ASSISTANCE TELEPHONE NUMBER: 1-800-827-5221 

GENERATOR 



XHERjm^ 
Generator Name:. 
Manifest Doc. No.: 

LAND DISPOSAL RESTRICTIONS (LDR) 
HESLDRl NOTICE AND CERTIFICATION 

? V 
EPA I.D. No,: 

ZX-) 

^ X Ocoo o •'' ' 

./ 

State Manifest No.: 
-TT-

Manifest Pagc/I./ine Item 
(2) 

lia/iirdous 
Waste Code* 

e|)er Une) 

(3) 
Waste 
Water" 

(4) 
Non-

Waste 
Subcategory (If applicable)® 

IIH' 

(6) 
Underlying 

Constituents?" 
(Circle one).. 

(7) 
Applicable 

Certinealion® 
(One per 

!t- ^ iAj-4 :?v /'> i Yes / No / NA 

Yes / No / NA 

Yes / No / NA 

Yes / No / NA 

Yes / No / NA 

Yes / No / NA 

Yes / No / NA 

To list additional waste codes complete a Heritage LDR Continuation Form (HESLDR2). Complete a Heritage Supplemental F001-F005 Spent Solvent/Underlying 
Constiments/F039 Leacliate Form (HESLDR3) if one or more applicable waste codes are FOOi, F002. F003, F004, F005, or F039. 
Must check one, either wastewater or non-wastewater. 
Enter "NA" if no subcategory is applicable to the waste code (see back of HESLDRl or 40 CFR 268.40). 
If "Yes" is circled, complete Heritage SupplemenUl F001-F005 Spent Solvent/Underlying Constiments/F039 Leachate Form (HESLDR3). For F001-F005 or F039 wastes, circle 
"NA" and identify F001-F005 or F039 constituents on HESLDR3. 
Choose from list of certifications below and enter number. Enter only one number per line. Enter date waste is subject to prohibition if Certification Hi applies. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Waste Does Not Meet Annlicable Treatment .Standards - This is a restricted waste that does not meet the applicable treatment standards set forth in Subpart D of 40 
CFR Part 268, or exceeds the applicable prohibition levels set forth in 40 CFR 268.32 or RCRA Section 3004(d). 

Waste Meets Annlicable Treatment Standards - I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and 
testing or through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D 
and all applicable proliibitions set forth in 40 CFR 268.32 or RCRA section 3004(d). I believe that the information I submitted is true, accurate and complete. I am 
aware that there are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

Waste Subiect to F.xemntion - Tills waste is subject to an exemption from a prohibition, such as a case-by-case extension, an exemption, or a nationwide capacity 
variance. (Include date subject to LDR in Column 7) 

Waste Treated to Applicable Treatment Standards (choose one): 

(4a) I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the trptment process used 
to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the 
treatment process has been operated and maintained properly so as to comply with the performance levels sf^ified in 40 CFR Part 268, Subpart D, and 
all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste. I am aware that 
there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment. 

(4b) 

(4c) 

I ceitify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42. I am aware that there are significant 
penalties for submitting a false certification, including the possibility of fine and imprisonment. 

I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used 
to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the 
nonwastewater organic constituents have been treated by incineration in units operated in accordance with 40 CFR Part 264, Subpart O or 40 CFR Part 
265, Subpart O, or by combustion in fiiel substitution units operating in accordance with applicable technical requirements, and I have been unable to detect 
the nonwastewater organic constituents despite having used best good faith efforts to analyze for such constituents. I am aware that there are significant 
penalties for submitting a false certification, including the possibility of fine and imprisonment. 

Characteristic Waste Treated to Remove Characteristic (choose one): 

(5a) I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristic. 
This decharactcrized waste contains underlying hazardous constituents that require further treatment to meet universal treatment standards. I am aware that 
there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment. 

(5b) I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristic, 
and that underlying hazardous constituents, as defined in 268.2, have been treated on-site to meet the 268.48 Universal Treatment Standards. I am aware 
that there are significant penalties for .submitting a false certification, including the possibility of fine and imprisonment. 

Lab Pack Managed According to Alternative Treatment Standard at 40 CFR 268.42(c) (INCIN) -1 certify under penalty of law that I personally have examined and 
am familiar with the waste and that the lab pack does not contain any wastes identified at Appendix IV to Part 268. I am aware that there are significant penalties for 
submitting a false certification, including the possibility of fine or imprisonment. 

I certify that the information provided on tWs and a^y qdriitioqaj^ages (HESLDR2; HESLDR3) of this LDR notification is true, accurate and complete. 

Authorized Signature: . •' Print or Type Name: /> •' " -
Company/Title: 
Date: 

r, c IJ-

Heritage does not warrant the acceptability of this form for any specific purpose, waste or treatment method and does not warrant that its use will constitute compliance with 
applicable law and expressly disclaims responsibility or liability, for any penalties, damages or other costs which may arise out of or be related to use of tfiis document. 

96CW2153.II8 5/20/96 



USEPA HAZARDOUS WASTE CODES 
WITH SUBCATEGORIES 

Refer to this table to 
complete HESLDR3. 

Waste Coile Subcategory 

determine the appropriate subcategory for Column 5 of HESLDRl or HESLDR2 and to determine whether it is necessary to 
Ifdtej^ste code you entered in Column 2 of HESLDRl or HESLDR2 is not in this table enter "NA" in Columns 5 and 6, 

Underlying 
Constituents 

Rettuired? 
DOOl Ignitable characteristic wastes managed in non-CWA systems (except for the 40 CFR 261.21(a)(1) High TOC Subcategory) 

Ignitable characteristic wastes managed by incineration, fttels substimtion, or organics recovery (except for the 40 CFR 261.21(a)(1) High 
TOC Subcategory) 

Ignitable characteristic wastes managed in CWA Systems (except for the 40 CFR 261.21(a)(1) High TOC Subcategoiy) 

High TOC Ignitable Characteristic Liquids Subcategory (based on 40 CFR 261.21(a)(l)-greater than or equal to 10% total organic carbon) 
(Note: This subcategoty consists of nonwastewaters only) 

D002 Corrosive characteristic wastes managed in non-CWA systetns 

Corrosive characteristic wastes managed in CWA systems 

D003 Reactive Sulfides Subcategory (based on 40 CFR 261.23(a)(5)) 

Unexploded ordnance and other explosive devices from an emergency response 

Explosives Subcategoiy (based on 40 CFR 261.23(a)(6), (7) and (8)) 

Other Reactives Subcategoty (based on 40 CFR 261.23(a)(1)) 

Water Reactives Subcategory (based on 40 CFR 261.23(a)(2), (3) and (4)) (Note: Tliis subcategory consists of nonwastewaters only) 

Reactive Cyanides Subcategory (based on 40 CFR 261.23(a)(5)) 

D006 11 Cadmium Containing Batteries Subcategoiy (Note: This subcategoty consists of nonwastewaters only. For D006 wastes that do not fit this 
subcategory, enter "NA" in Colimm 5) 

D008 12 Lead Acid Batteries Subcategory (Note: This subcategory consists of nonwastewaters only. For D008 wastes that do not fit this 
subcategoty, enter "NA" in Colunm 5) 

D009 High Mercuiy-Organic Subcategory (Nonwastewaters »260 mg/kg total mercury containing organics tliat are not incinerator residues) 

High Mercury-hiorganic Subcategory ( Nonwastewaters a260 mg/kg total mercuty that are inorganic, including incinerator residues and 
residues from RMERC) 

Low Mercuty Subcategory (Nonwastewaters < 260 mg/kg total mercuty) 

All D009 wastewaters 

D012-D043 TC organic waste managed in non-CWA system 

TC organic waste managed in CWA system 

F025 Light Ends Subcategory 

Spent Filters/Aids and Desiccants Subcategoiy 

K006 Anhydrous 

Hydrated 

KQ69 Calcium Sulfate (Low Lead) Subcategoiy 

Non-Calcium Sulfate (High Lead) Subcategoiy 

K071 Nonwastewaters residues from RMERC 

Nonwastewaters not residues from RMERC 

All K071 wastewaters 

K106 Nonwastewaters a260 mg/kg total mercury 

Nonwastewaters < 260 mg/kg total mercury residues from RMERC 

Nonwastewaters <260 mg/kg total mercuty not residues from RMERC 

All K106 wastewaters 

P047 4,6-Dinitro-o-cresol 

4,6-Dinitro-o-cresol salts 

P065 Nonwastewaters, regardless of total mercuty content, not incinerator residues and not residues from RMERC 

Nonwastewaters either incinerator residues or residues from RMERC; and k260 mg/kg total mercuty 

Nonwastewaters residues from RMERC and <260 mg/kg total mercury 

Nonwastewaters incinerator residues and <260 mg/kg total mercuty 

All P065 wastewaters 

P092 Nonwastewaters, regardless of total mercury content, not incinerator residues and not residues from RMERC 

Nonwastewaters either incinerator residues or residues from RMERC; and »260 mg/kg total mercuty 

Nonwastewaters residues from RMERC and <260 mg/kg total mercuty 

Nonwastewaters incinerator residues and < 260 mg/kg total mercuty 

All P092 wastewaters 

U151 

j U240 

Nonwastewaters »260 mg/kg total mercury 

Nonwastewaters < 260 mg/kg total mercuty and residues from RMERC 

Nonwastewaters <260 mg/kg total mercuty and not residues from RMERC 

All U151 wastewaters 

2.4-D 

7 4-n»l...n4 esters 

96CW2153.I18 5/20/96 



•'XrSSv 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter.) Form Approved. QMS No. 2050-0039. Expires 9-30-94 
in Information in the shaded areas _ 

not required by Federal law, but 
items D, F, H, I and K are required by 
State law 

UNIFORM HAZARDOUS |VG~s"sEPANO. •.^^NO. 
WASTE MANIFEST 7x;^l/ oJLiy 

3. Generator's Name and Mailing Address 

Manifest 
Document No, 

erttors Phone ( 4. Gen o r TT • 
rTlame , 6. US EPA ID Number 

£// \cnD-n^'i-'F9HIIH 
any Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address ^ ww 

tA/C-
7^fit 

10 us EPA ID Number 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

BAG!, /sn 

H t n. 

2. Page 1 

IM-
A. State Manifest Document Number 

NA 0933742 
B. State Generator's ID 

0. State Transporter's ID 

D. Transpone^s Phone 

E. State Transporter's ID ^ 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

H. Facility's Phone 

No. 

Qm. 

'J HH/. 

'r r;' 
'I • 

J. Additional Descriptions for Materials Listed Above 

ormatipn 15. Special Handling Instructions and Additional Infon 

Type 

tJL D-lRr^o 

13. 
Total 

Quantity 

& 

Waste No. 

DOoi. 

K. Handling Codes for Wastes Listed Above 

X 

16. GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable , 
international and national government regulations. 

If I am a large quantity generator, i certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, i have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that i can afford. 

PrintedH'yped Name _ 

Transporter 1 Acknowledgement of Receipt of Materials 17. Transporte dgement 
Prints/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

[Month Day t Yea 

PrintedTyped Name Signature Date 
Month Day Year 

> 

o 
CD 
CO 
CD 

ro 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

PrintedTyped Name Signature Date 
Month Day Year 

• * • 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-89) 

COPY 2. GENERATOR MAIL TO GENERATOR STATE 
>r- •-



v'/r '-'M'- •'^3' 

When using the uniform waste rhanifesffof mH or vrafer (bulk shipments) oNntemational sHIpments- refer to the applicable State . 
regulations. ' ' •''' ^ . 

INSTRUCTIONS TO GENERATORS (Please type or print clearly) 

(1) Enter generator's U.S. EPA twelve digit identification number. ®^ fie uniq^ digit cfocuTnent. number'tb this 
Manifest (e.g., 00001) by the generator. • . .i'A , 

(2) Enter total number of pages comprising this Manifest: > • • • .' . v r v- ( 
(3) Enfer^generator's name and mailing address. , r-i-j 
(4) En^rieliipKo^itun^er where an authorized agent of the generator may be reached in event of an emergency. '^ > 'v ^i • 
6) Enter company nam'e and U.S. EPA I.D. number of the first transporter who will transport the waste. ' , V V V ' =': . '• 

(7, 8y If applicable, enter company name and U.S. EPA I.D. number of the second transporter who tyiH transport the-.yraste. If rrrare 
than two transporter^ are used, enter each additional transporter's irrformation on the Gontinuatlon'iSheet (EPA Forfti 8700-22A). 

(9,10) Enter company name, site address, and U.S; EPA I.D. number of the facility designated to recerve\the waste listed drt this' 
•*- Manifesto ' ^ \ '' 

(11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and 'l.D. number (UN/NA) for each waste as identified in 49 GFR 171 
through 177. Note: If additional space is needed for waste descriptions, enter in Item 28 on the Continuation Sheet (EPA Form 

- 8700-22A). 
(12) Enter number of containers for each waste and the appropriate abbfeviatioh from Table t (below) for the^type otc^tainer. 

\. 

^ .fa: 
'-•i 

1; •"CCv 

DM-Metal drums 
DW-Wooden drums 
DF-Fiberboard/plastic 
TP-Tanks, portable 

GM-Metal boxes (including roll-pffs)' 
GW-Wooden boxes 0. 
GF-Flber or plastic boxes. V v ' • ) 
BA-Bags 

' • •• - 3'-J x,. 

YableT - Types of Containers 

TT-Tank Trucks 
TC-T|inkcars 
DT-Dump tfuek-

;GY-Gylinders •> 
- (13) Enter total quantity of waste described on each iine. 

04) Enter appropriate abbreviation from Table II (bdlow) for the unit of measure. ' .; 

Table It - Units Of Measure 

'°P = Pounds L = Liters (liquids only) Y' i 
K = Kilograms G = Gallons (liquids only) 

i " " Y = Cubic yard§ , T = Tons (2,000 lbs.) ', ' 
• .V ^ . y - N = Cubic meters M = Metric tons (1,000 kq.) 

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the 
word "highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. 

THE FOLLOWING INFORWIATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW 

(D) Enter the phone number of first transporter. 
(F) Enter the phone number, of second transporter (if applicable). 
(H) Enter the phone number of the designated facility. ' * . 
(I) Enter the most appropriate EPA waste code. . •: • -C. - 3 •? 1?^' 
(K) Enter the handling code which reflects the ultimate disposition of the waste at tHe facility. T- ,^3 

GENERATOR IN STATE Retain Copy 8 and detach and mall Copy 2 to Indiana D.E.M.\ ^ 
GENERATOR OUT OF STATE; Retain Copy 8 and mail Copy 2 to the Generator Sfite (If app|iol®l^ and mail'^&py 3 

••s.ur 

to Indiana D.E.M. 

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly) 

- (17,,18) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of 
• the waste described on the Manifest by Sighing and enteririg the date of receipt. ' ' 

TRANSPORTER(S).: Retain Copy ? (Cbpy 6) artd leave remaining copies with FACILITY OWNER/OPERATOR. 

( JINSTRUCTIONS Tq OWNERS AND OPERATORS OF tjREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or print 
iCcleariy) - - ' "-.L ' *•; , 
((19) The authorized representative of the designated (or alternate) facility's owner or operator musLnofe in this space any discrepancy 
.(.V'-'v^tsetweeh'thewastedescribpdorfthe^hifestandithawaSteactually received at the facility. ^ 

(20) Print or type name of the persbri accepting the wdste ori behalf of the owner or operator of the fability.'That pbrsbn must 
ackriowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt. 

OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M. 
OWNER/OPERATOR OUT OF STATE; Retain Copy 5, return Copy 4 to generator, mail Copy 1 to (he TSD State 

(if applicable) and mail Copy 3 to Indiana D.E.M. 

Indiana generators and TSD facilities must mail the required manifest copies to the State of Indiana within five (5) working days of 
shipment Of receipt of the waste (IC 13-7-8.5-7). 

Address all manifest copies: 

Indiana Department of Environmental Management 
Office of Solid and Hazardous Waste Management 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
Manifest Tracking Phone Number: (317)232-7959 

Public reporting burden for this collection of information is estimated to average: 37 
minutes for generators, 15 minutes for transporters, and 10 minutes for treatment, 
storage, and disposal facilities. This includes time for reviewing instructions, 
gathering data, and completing and reviewing the form. Send comments regarding 
the burden estimate, including suggestions for reducing • this, burden to': Chief, 
Information Policy Branch. Ptd-223, U.S. Environmental Protection Agency, 401 1:4. 
St., SW., Washington, D.C. 20460; and to the Office of Information and l3egulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. 

INSTR 1/LPC2 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANA 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94 
information in the shaded areas is 
not required by Federal law, but 
items D, F, H, i and K are required by 
State law, 

UNIFORM HAZARDOUS . us EPA «o. 
WASTE MANIFEST n<m\l 

3. Generator's Name and Mailing Address 

Manifest 
Document No. 

neratofs Phone ( 4. Genfera'toi's Ph'one ( ^ T TT 
5. Transporter 1 CompanyTlame 

HfftMf-e lAf \i:AiDn'r-<4-¥-^HI J H 
T. Transportfr 2 Company Name 8. US EPA ID Number 

6. US EPA ID Number 

10 US EPA ID Number 9. Designated Facility Name and Site Address . uo CHA lu mu 

CA/C 

11. us DOT Description (lncludir]g Proper Shipping Name, Hazard Ciass, and iO Number) 

Hz oh/ofifc. g 
/199 A P& JL /sn OOi 

J. Additional Descn'ptions for Materials Listed Above 

2. Page 1 

/ V A. State Manifest Document Number 

INA 0933742 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone^^.^ , 

E. State Transporter's iC 

F. Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

J/7 

15. Special Handling Instructions and Additional Informatipn 

7'Z 
goo -9i!>0'b$ir • 

-i,:/ 

-Tr 'r • T'I. , r. at..* 

rjL 

13. 
Total 

Quantity 

onf>F>c 

14. 
Total 

Wt/Voi. 
Waste No. 

[?dor 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport fay highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 
Month \ Day I Year 

Date 

Printed/Typed Name Signature Date 
Afonfhl Day \ Year 

1 

.,1 

• i . 

ii 

o 
CD 
CA> 
CA> 

rs) 
19. Discrepancy indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thisgianifest except as noted Item 19. 
Printed/Typed Name Signature 

Month 
ate 

ly I Year 

-1 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-89) 

COPY 3. OUT OF STATE GENERATOR/TSD MAIL TO IDEM 



When using the uniform waste manifest for rail or water (bulk shipments)pr ihtemalionaf shipments, rpferto ttie applicabie State 
regulations. 

INSTRUCTIONS TO GENERATORS (Pfease (ype orpr/nf ctear/yj 

(I) Enter generator's U.S. EPA twelve digit identification- nuntfeer an^ the unique'five digit document ri^ber assigned to this 
. . Manifest (e.g., 00001) by the generator. • / ' " 
; .. (2) Enter total number of pages comprising this Manifest. 

(3) Enter^generator's name and mailing address. 
(4) Entec^'Sphpge nurriber wh^re an authorized agent of the generator may be reached in event of an emergency. 

(5,6) Enter company name and U.S. .EPA I.D. number of the first transporter who will transport the waste. 
' (7, 8) If applicable, enter company name and U.S. EPA I.D. number of the second transpprter..who will transport the waste. If more 

than two transporters are dsed, enter each addittonal transporter's information on the Continuation Sheet (EPA Eorm 8700-22A). 
(9,10) Enter company name, site address, and U.S. EPA I.D. number of the facility designated to receive the waste listed on this 

Manifest. ^ ^ , •< v , • . . , 
(II) Enter U.S.pOT Proper Shipping Name, Hazard Class, and I.D. number (UN/NA) for each waste as identified in 49 CFR 171 

through 17TrNote: if additional space is needed for waste descriptions, enter in Item 28 on the Continuation Sheet (EPA Form 
8700-22A). • ' • ; ' ; . . 

(12) Enter numbef of containers for each waste and the appropriate abbreviation from Tablis I (below) for the type of coritainer. . ̂  

Table I - Types of Containers 

DM-Metal drums 
DW-Wooden drums 
DF-Fiberboard/plastic 
TP-Tanks portable. 

CM-Metai boxes (including roil-dffs) 
CW-Wooden boxes 
CF-Fiber or plastic boxes 
BA-Bags . .:-v 

;.U" -

"t.. 

: . TT-Tank Trucks 
TC-Tankcars 
DT-Dump truck 
CY-Cylinders 

(13) Enter total quantity of waste described on each line. -
(14) Enter appropriate abbreviation from Table II (below) for the unit of measure. 

Table II - Units of Measure 

. P = Pounds ' L = Liters (liquids only) • 
' ; -iK K = Kilograms . G = Gallons (liquids only) 
. - • Y = Cubic yards T = Tons (2,000 lbs.) 

% " : N = Cubic meters M = Metric tons (1,000 kg.) 

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than higtiway is used, the 
word "highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below. 

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW ' 

(0) Enter the phone number of first transporter. 
(F) Enter the phone number of second transporter (if applicable). ' 
(H) Enter the phone number of the designated facility. 
(1) Enter the most appropriate EPA waste code. - , 
(K) Enter the handling code which reflects the ultimate disposition of the waste at the facility.'" , " 

GENERATOR IN STATE Retain Copy 8 and detach and mail Copy 2 to Indiana D.E.M. * 
GENERATOR OUT OF STATE: Retain Copy 8 and mall Copy 2 to the Generator State (if applicable) and mail Copy 3 
to Indiana D.E.M. 

: 

f 

i u 

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly) 

(17, 18) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of 
the waste described on the Manifest by signing and entering the date of receipt. 

TRANSPORTER(S): Retain Copy 7 (Copy 6) and leave remaining copies with FACILITY OWNER/OPERATOR. 

JNSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or print 
<\Ccleariy) 

(19) The authorized representative of the designated (or alternate) facility's owner or operator must note in this space any discrepancy 
„between the. waste described oii the Manifest and-the waste actually received at the facility, 

i, - (20) Print or type name of the person accepting the waste on behalf of the owner or operator of the facilHy. That person must 
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt. 

_ OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M. 
OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State 

(if applicable) and mail Copy 3 to Indiana D.E.M. 

Indiana generators and TSD facilities mUst mail the required manifest copies to the State of Indiana within five (5) working days of 
shipment or receipt of the waste (10 13-7-8.5-7). 

Address all manifest copies: 

Indiana Department of Environmental Management 
Office of Solid and Hazardous Waste Management 
P.O. Box 7035 

• Indianapolis, IN 46207-7035 
Manifest Tracking Phone Number: (317)232-7959 

Public reporting burden for this collection of information is estimated to average: 37 
minutes tor generators, 15 minutes for transporters, and 10 minutes for treatment, 
storage, and disposal facilities. This includes time for reviewing instructions, 
gattiering data, and completing and reviewing the form. Send comments regarding 
the burden estimate, including suggestions for reducing this burden to: Chief, 
Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M. 
St., SW,, Washington, D.C. 20460; and to the Office of information and Regulatory 
Affairs, Office of fvlanagement and Budget. Washington, D.C, 20503. 

INSm 1/LPC2 



WASTE MANAGEMENT DIVISION 
MICHIGAN DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

DO NOT WRITE IN THIS SPACE 
ATT.D DIS. • REJ. • PR.D 

Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

Failure to file may subject you 
criminal and/or civil penalties under 
Sections 324.11151 or 324.12116 MCL. 

Please print or type. Form Approved. 0MB No. 2050-0039 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

ILR00uUd82i399U0I 
2. Page 1 

ofjL 
Information in tfie shaded areas 
Is not required by Federal 
law. 

3. Generator's Name and Mailing AddressySEpA Region 5 — LerUlOn Residence 
77 M. JacKson Blvd. 

Attn.x Fred Bartnan Chicai^, IL 60604 
4. Generator's Phone ( 3i2 ) 353—2318 

A. State Manifest Document Number 

Mi 7383394 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone.' 

US EPA ID Number 5. T[aQspnrtaf;il.Company Name i >6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 
r ! F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

Michigan Disposal Waste Treat«eit Plant 
49350 R. 1-94 Bervicc Drive 
asina^lls. MI 48111 I M I n O n 7 . ̂ H < 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
ID NUMBER). 

12. Containers 

No. Type 

80Q-592-, 
13. 

Total 
Quantity 

5489 
14. 

Unit 
WtA/oll 

I. Waste 
No. 

b. 

RQ hazardous Waste Solid, ms, 9, NA3077, PQ III 
(DOOVMercury) 0 0 2 DM 0 U4 0 0 1 D009 

d. 

J. Additional Descriptions for Materials Listed Above 

11a. Ai^ovai # 1Q1999EQ Sits Addr^s: 
1440 S. WeitSt., Freeport, IL 

K. Handling Codes 

a 

15. Sttecial Handling Instructions and Additional Information 

SMBRiiidCYx 3x2-353-2318 USEPA ft^iosi 5 EBG 171 

16. GENERATOR'g CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, 
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I am a small quantity generator, I have made a good faith effort to minimize my waste 
oeneration and select the best waste manaoement method that is available to me and that can afford. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.,f 

if / / Date 

PrintetyTyped Name 

EPA Form 8700-22 (Rev. 9488j 

r 

Signature Month Day Year 

U C.- f. LiLLLLL 
GENERATOR 2nd COPY 

EQP 5110 
Rev. 5/98 



•-1.. . 
•• I ."r 1. GENERAL INSTRUCTIONS ihk' 

•• \ 
(elite)'ty'F«wnt4n'coniput^ printer ;a.fifrnipoint'pen may also be used - pros 

. an coples atB legible, . " r 

_ led lor use on a 12-pilch 
- press down hard. Ensure 

.... ;i -
Federal and state regulations require.geneiatora and tfapspprters'-dl Ifazard^sfwast'e and owners , • 
pr oparatbrs of hazardous'-'waste treatment, storagei-ahd disposal'ilacillties to-use.-ihis fpitn-
(8700-22) and~'it oecessarynthe contlnuatlbn'Sheet (Fdrib 8700-22A) lofboth ihtef-and Iritrastate 

' transpdmtlph'of hazarddusi'Wtbte/aS-def^^^ CFR-and-.ParlJjr:byAcl 45i; of'l^ as., 
amende'd '(Part' 1VI). .St'ate. rdg'Cilatlons also require'iheVuse/of tlils' maHltesUlor: all regulated' ' 
sblprnahis bf liquid^induSfiiaVWaste'as'reguired ln 121 of ^t'45l''ei'iS^i*4s amended (Part-. 
1:21.). ..- .. - ! .' . . - -' T' 

Federal and StateTregulaUqns'iprdylde'fdr additional,requirements, hot Inciuded'ln these' ' .by Slgnlhglirld'entenhgthe data ol receipt, 

-.Item 15.'The geh'eratprfnmy lisei-lhis space'tq indicate'speclal.trahsportation, treatment, storage 
,.. ordisposal Informatiori.import/Expod ihtciimailon'.as' ik)teo1n'ihe''lnterilA'ibnal Shipfhent'-'instrOc--

•.^j.,^qns section Is to^be reepidedjHereJj^j j.,-VS f' • 

'ltem[l6;'Tli^ig,an'eratqr rnUm read, pnnt hikiheV 'rmme. sign and date the certlflcaiioh l statemehf.' 

'.Item V7. fPrint the name ol the.'person accepting the waste on behalf of the flrst'transpotter!- That 
iporsbti must- acknowledge-aceeptaiffie bf.lheivliaste a.eserlPedVo'n'the manifest by"-slgnlhg' aiid 
ehterfng the date of receipt.) 'u- • -'• • - • .• 
;item..18.jfreppl|Gaeie,. print. the.iwme.ql the pSlr^n-acceptlng-m'e'rtiasteVon-behait. of the seC^^ 
.transpode^iThat^reon muPt acknowtedge-acceiplahC'e.of ithe'viaste dascnbed on'thp manifest.. 

' Instructlonsi iegardlhgitlte Use end mahagemenf of this torm' (46.CFR, 49 CFR,'Part .-iid,. 
paft'121).; ; ' r ^ r . 

i" • ... 'T-.* •'I- ' 
A#4/4i4Sr«mal SnlnmnnKAn'ai IMK. "iSainaeA^iJklijiiknj^-DmAMWt iman A»<«4'ai#e#<nli/iaa4i#%n mimUava . .Addltloriai Infonmatieh's'Liches 'RejsctedlLoad'ProCedures", state'as^gned identification numbi 

;'rfiandest'fdnnsr-etC;p'can.be.--obtalned' l^-Gor(tactlhg'the MiCh^an' Department of Envlronm* 
I'Quaiity (MDEQ), "Waale , fitanagamenii iDBIsldn'i'^O/iiWp) ; Internet I'-Hothe'frp'agq 

Item 19. An authon__„,_, 
LSpbce any discrepancy ihl 

- ltenv2Q:'Print the name of the pers'on-acceptjng -tl 
/Quality (MDEQ), 'Waste f4anagement'rtDI\(lsldn'i'l^(WMD) • Internet i'-fHome't'P'ago' at:'.):'' ThaVperson must acknowledge acceptaric§.id^tlie<tiwkste 
.h'ttp;//imww;deq.state.ml.us^yrmd or ybii may-contact theiManlf'est Unit directly at'(517.)'373-'121'7: and entering th'e dateof receipt. "' 
Gdntlhuatlbh sheets aretnot supplied by MDEQ. . .! - ,. i ;.-. ...I = •' • 

• -- .•y-'-''.'Ati-. ..r V-pV^ Ivrf S*)' 
Complete alj.itamsi.on the manifest..EnterVN/A!'.!l any Item does not.apply. Leave.'ltems'that may 
b'e'naeded'later'blank, such as second'trehspbrten'I-

•Item I5 Enter the generator's li;S. EPA'tWelveidfgif IdenlHicatibh numbar..Fbf Pail i2'V rhenl 
shiprnents where a .generator, does .not have/a U:S;JERA assigned'number, a state'o" 
number mu.sl,be pbteined-Laim.usAd'itie geneiatQrjp^^ must enter a unique 

.manllest'document.number (e.g;'00gpv).;'.i;.:s 

.Item 2. .Page number 1 of t should be recQrd^urileSs o cOfitlnuati.bn shse' 
case'the tptal niim.b,erc|f p'a^s'r.opuntlng theilnnTal-mantfasVp^ersp 

liem SFEtiler the harne.i 

itive of the! designated (or altemate) facility must note In this' 
esliipmeht. 5—t 

rs'on-a.ooeptjngthej;waBie^6n-beha»^^^^^ fadlltj: 
oH'the manifest, jjy slgnirig 

f ' J ' * * 
irdotaMoadireiections. 

I I «* •? • 4::^-

is-used. In which •R299.92i1'4' qf Part-1'1 V and 40 CF^R 261 .S(jbpafts..C;'Md. D. ilhrhoredlian .one waste n'umber'ls 
jfiown; -'required to appropnately' ldentlfy the waste,-'enter the-additional numbers In Item J. In Selecting 

. , , . , iijd'i .-r-.-z-.themoat appiopnate 
Md the mailing address to .wbich the manifest'Shpuld be P and acute R, U ' 

the.fbllpwIng.'hleiarctqi'tmust'be'UEed: acutierwaste' (ihcludi'itg 
jc'sources), hopracute F (non-specific sources) and Pj(char-

.. Phannaceutlcal: 
. Ciehkease-Qil . . 

Coolants and-. Water Soluble .Oils)-?: r- - --
Other. Oil, (Describe Ih Item 11 or Rem J) 
Bnne" - ' — ' 

iy.:as federally _ 
r'.ehtsr.fhe appropriate code listed be 

>;.'1 
6i.4u • " j j'- - I. 

t 

For 
.•'j5 

I. 
' ic 

. l3 ' 

(»h be'TeaChed jr);the ebpnt'of afi em.ergency apd/or a'.partlal .br'tol 

'NO'ffcTle'.lChpuremer'ge'pcy'pfioPB m/mber required for a hazardous materfals sfilppipgipaper 
•tnay"be'dlffererit.frci;m the gePeratbr's phone pumber. r *" •{. 

jiema^terthecompariy pameirfthe llrst trepspbrt^w^ ^ Sr^wasies (Qescrtbe-ln Item ll'orltern J) v f'". -

•l(em6. EriterthetrahspdHer''s-0.S. ERA'twolye'dl8ltTdemiflcStioirruriibSr=rFjr Pad-d2Trri^^ .030^ - - ij , 

ltm'7..lf using a secortd; tjapsporler,. entex_the cbrnpany jarnp^ _ 

Itarri-e.. Enter tHe. second transpoder's U.S. EPA twelve digit iderrtiflcadon number. For Part-121 ' 
-manifested shl'p'ments'where a trahspoder does not have a UiS. EPA assigned number, a Slate 
' assigned number. Is-to be'used. - ' ' r ' . . 

. . , - . . - - from the maillfig;a^ress 
noted In-Item 3, add'rtlonai waste.-.codes, additional description for a Pad 421 waste asiaoted'fn 
Iterfr l oFthese ihstmCtldns, approvai of cbrhrnlhgling .authority aS-required! In R299.93(}4(6i.' " 

Item'k.'Ust any'specillC.oodes.vmich apply ' -.-iH'--
Bumed for Energy .Recovery --
Gbnditlonally Exempt Small Quantity Generator. 

• • • . • ' J. . ' Emergency Response Cleanup 
0;rE!;if more-than-two'transp'6ders are used: the gehe'rator.-dr-thlnf-tFap'spOder'Shail lniUate a-Household-Generated'-' . , ;-r' ---. -----
iiltlh'uatfoiri-'s'biet; In item L.of the cOntinuatipn sheet; the generator/transpode'r must-copy the 'Recycled Predous-Uetals 
ate- manifest document dumber jistsd In Item A. Every .trailspod comp.ariy used between the Rec^edi Reclaimed, USed or.Reused 

gsnerator.tnd'the dNig'ned'faclllty (except for'intermBdiale'ra'il or bargsVranspodereused,betweep ' Universai'Waste .' ' • . " ; 
the Initial rail pr barge carriers and the desigriatedJacillly) must be listed, this ismatlhtend'ed Id-' ' ' i-'."-.- :. 
require'm'u'itr-plerslgdatutes for mdividuaidiivecswo'rkingforeh'eLtransppderfltem2.is't6 be changerl INTERNATIQNAL SHIPMEfiTS ' 

-to fefiect the adde'dipage(s): Continuation Sheets-must be apprDpnateiy completed In Iheir eritirety -
and properly dlstnbijted. Continuation sheets:may hot be- uSed lo list addltibbai'waste streams. 

Item 9T EhTeTtfie'c'dmpa'n'yTiajrhe'ahd"sTtB'address 
listed cin this manifest. -

Item 10. EnteMhe U.S. ERA twelve digit IdehUllcation number tor the designated facility descrtbed 
In Item g.-For. Pad 121'manifested shipments where a designated facility does not have a U.S. 
EPA.ass'tgned number, a.state assigned.number Is to-be used: 

EPA'-Uniform IHazardous Wa5te.Manitest.'Any:person.functit 
in Pad llli-niriEt cdmpiete-ttte^mariifeEt asf-reqUirad-in R2' 

' K ; .tz?It ••'ii. 

|dentified';iii,,4.9^CRR:.1i72,jAdd|tipnali.Wlprmalion may alSq bft required in,this>pacB, ih<!luding 
technical name and repodable quantity references.. For qnlyPad'121 regulated .Was.te^rir^rliide'an.;. c 'QENE.R4T.0R.--I.( 
d'pproprlate,,slitpplng'descdptlon for the,Waste strsam. " " . . • ' - manifest) remove iheiwhlte and go! 

Itemnii- Errtgr-theinumbm of containers for each waste and the appropriate abbreviations listed 
tjelow fo'r.the,type oi pbntainer. Each cpntaln'er type requires separate entry. 

rililf's "Metal dranis.-bariels. kegs— 
DW =Wop " 
» A-Wbei 
DT ''Dump 
TP .= Tanks,'pc 
TT'^ eargb tail 

-TG = tarikcars! 
•-trucks) - --- - - - -

'CY-=- eylinderB ' 
' -. CM .= jyletal;boxK,-cajtpns,,cases-_ 

(incliidlng ro'lfiofis)'- " ' ' 
CW = '.vyoQdon boxes, canons,'casre ' 
CF = Fiber-or plastic boxes, cadons, cases , 
BA;-=-.Burliip,-clo.th;-paper/'p.iastlc-bags 

U.S. Impoder, as' ifeflnira 

— delivaTa copy-Of-the manliest to-UrS. Custqrns 
or.-.expedirtg .the: wastelEmrOss:.'U.S.< bordeiii RecordltberfoilSgn Waste jnanitest. 
— " ' - ii.i.S5p ililB , -'frtdi-., - . T r-..=- r.a -» .....- j.--

i iC-. a : i, ' ' 
-i..'ytrir .i'ic .s)-:-<r-..r-.• ,-j j* 

i-ij-n.J ', fi i.iif. i;-'- ill - ' r --"-."rr a.-.,: - -.a-.- | ' 
'yaste.'siBlp.transpodatlpn (first transpoder,signs andj.datte 
ban'dedcopiss and give the remainder, of Ihe manifest coplra 

foithe transpoder, Send the.white copy'to-triDEQlnb.lateMhanithe.tentli-day.ot the.month-following 
The shipment. For.shipments of wastes belng:trahsp.dded to.a'designatedifaclllty.p3lsrde oT Michigan 
when an out-of-state manileslis used, mall to'Jhe MD.EQ.a photocopy.of Ihe manifest when tlis 
Shipment Is placed Into transpOdatloh andrmall a.photocopy ol the second.generator'mariilrat 

•",.f 'jfl4AN§RbRtER: Upon deRvery to the dee ... ...„ .Ifc)aj5<lthat1lacllity.dgn^arid 
dates the marilf0st,.:the canary handed copy will be returned to you. If more than one transpoder 
is rJsed, the manifest; is to be copied'and "stjpplied to (he previous .tianspdder.acknowlbdgih'g.the • 
-'receipt of thg shlptne,r)t by {he-,next3lran!^iter/-The)canaty'bandEtd,.copy stays wilh-Ihe manif^ 
-rjntjl.the ship 

!{em';13i,Enferthe'foial q'rianlliy ofwasfe descnb'ed on each-line. Do not.use deClmalSiorfr'actlOns.';;-'?' ' 'DESIGNAtED' FACILItV.: Upon sigriing and dating the' niarilfasl.as received, give, the eana^ 
.; banded copy lb; the transpoder. Return the blue banded copy to the generator. Mairilha^jplnk 

.ltemi14.-rEnter:the.appropriate.abbreviatien.f0r-.the.4jnlt of-measure listed beloW: — --J •• banded'Cepy-to (He.MDEQ.no.later.than the tOth day-of ihe mdntMollowing recr'' —""-* 
; ; : .-'ii.' ; . ' .i: 
G'=,Gallons (liquids only) L = Liters-, (liquids only) 
'P = Pounds K = Kilograms . • . ' 

- M= MelrtctonsdOOO-kg) -j 
N = Cubic meters ' _• . 

p-a.shiomeni. 
- : ;'i--rS-

T = Tons (2000 ibs.) 
' .Y = Cubic yards 

•-P"- • 
irsn '-.y-)- -5.1?-ic--

ADDRESS ALL MDEQ MANIFEST COPIES TO: . 
WASTE MANAGEMENT-DIVISION 
MICHIGAN DEPARTMENT OF ENViHONMENtAL QUALiry 

--PO BOX:30038-. -
'>'WNSING-MI48'9(>9-753B -i-'•- . 

;The puUic-reportirig burden for ttilecollecllon of'tiilaiiintion is wtiiTnled.to,wsrsge-31 tninutes lor generator*, 16 fninules lor 
ibr'tKiscolleclion.of lnfbfmatlontis.estjrnated to average 6'fninutes for generators, 6 minutes lorstransporteftratid^S mlnuM 

^tiour and 15'mlhutM annually. Burden iHeans tiK tptal'time. effort^.or financial resources expertded by perisons to generate, i 

C'725 1710 Street.- N;W.. WaeH'iii"gion..D.C. 20503. Include the. i-numfaer In any .con 



SERVICE LOCATION 

INDIANAPOLIS, IN 

LOT CODE: 360844 

STOP CODE: 181749 
Miles: 176 

SCALE WEIGHTS 

HERimE 
• CORPORATE HEADQUARTERS 

'^HERITAGE ENVIRONMENTAL SERVICES, INC. 
7901 WEST MORRIS STREET • INDIANAPOLIS, IN 46231 

TELEPHONE 317/243-0811 

Internet: http://www.herltage-enviro.com 

703102 3421-1 

PICKUP DATE QUOTE 

24-0CT-97 141250 

PICKUP TIME GROUP CODE 

N/H 
V 

143110 

SPECIAL INSTRUCTIONS CUSTOMER 

02 5 23 PM 71960 

10 25 ^7 

25 97 26690 

0 

HERITAGE ENVIRONMENTAL SERVICES 
HERITAGE REMEDIATION 
15330 CANAL BANK RD. 
LEMONT, IL 60439 
nOWTAC.T! BARRY I EGG EYT,/•?/-. 29 

07-.57 

013:37 PN 1® 

;• I-

PO I.I002 

^ 1 

PROCESS MATRIX CODE 

(533-D) S02/T31/[23/T40/T2i 

RQ, WASTE HYDROCHLORIC ACID, 8, UN1789, PO II, ERG# 157 

PURCHASE ORDER NO. RELEASE NO. 

WASTESTREAM COMMON NAME 

PRODUCT PRODUCT DESCRIPTION HAZARD TYPE 

HAZARD CODES 

SYSTEM TYPE 

DOT DESCRIPTION 

i t i-iL i i-i HiJ: 'I. Uhrihi-tL, I •CLf- i b I i U 

PROTECTIVE EQUIPMENT REQUIRED 

ADDITIONAL EQUIPMENT REQUIRED 

SPECIAL INSTRUCTIONS 

oHhM RES bLVSjCncri Oi_iji_S,R BuOTS,FHCib SHLD,PcTYVtK SUIT,KESr-ACID CAHl 

[M^DDmONA^QUIPMe?^^! EI ED 

SPECIAL INSIRUCTIONS 

PUMPING DRUMS ? 

N 

L 
0 
A ARRIVAL 

D 
1 
N 

I G DEPARTURE 

GENERATOR: 43421 
US EPA/WELTMEYER 

147752 SPAULDINO 
lARVEY, IL 60426 

EPA ID NO.:ILP200001784 

FRED BARTMANN 

(800)500-0575 

ESTIMATED QUANTITY 

HAZARDOUS MANIFEST NO 

This is to certify that the above-named materials are properly classified, described, packaged, marked and leb^ed aridl^lA|}^^br<xmdt^ | 
for transportation accordiraWo the appli^ble regulations of the Department of Transportation. /oig 

GENERATOR MANIFEST NO. 

DRIVER TRACTOR TRAILER 

/v<r-7^ I /'-f7 
SPECIAL CHARGES INITIALS 

EMERGENCY RATE: YES OR NO 

nFMllRHAnP MINIITPR 

IIKJFR- Mn lISFn 

HOSE USED: t ̂  FEET 

PIIMPINO- ORIIMR 

TSnWAITINGi MINIITF.9 

J 
NET WEIGHT NO. OF DRUMS 

GROSS GALLONS NET GALLONS 

AGENCY CHEMICAL ASSISTANCE TELEPHONE NUivYBERf 1-000-827-5221 
MAIL TO GENERATOR 

\ 
SCALE UNIT 

UNLOAD AUTH 

LBS/GAL. 

/a 
COOi ' 

SCALE VALUE 

TANK CODE 

TSD CODE 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
V 

(Form designed for usepn elite (12-pitch typewriter.) 
1. Gen^tor's US EPA No. , Manifest 

Form approved. OIWB A/o. 2050-0039. Expires 9-30-95 
Information In the shaded areas Is 
not required by Federal law, but 
Items D, F, H, I and K are required 
by State law 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Paget 

Of/ 

3. Genera' 

ifiy 

Address 

4. Generator's Phone 

A. State ManifestpcQpnient^ur] 

JNA_ 

7. Transported Company Name o! US EPA ID Number 

C. StTte TransporVfr's ID 

D. Transporter's ^'nor\^y 

E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address ^ i". ystPAm G. Stat&Tacilitv's ID 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Pol 

12. Containers 

No. Type 

13. 
Total , 

14. 
'Unit 
VtA/ol. 

pcxdl-^ 

I. 
Waste No. 

J. Additional Descriptions for Materials Listed Above J. Additional Descriptions for 

u y^Y^f-f 
K. Handling Codes for VVastes Listed Alxjve 

"7^ / 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable 
International and national governmental regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management meJtod that l> available to me and that I can afford. 

Transporter 1 Acknowledgement of Receipt of Materials 

Date 

S^najpre-. ^ D^e 

Sigfiature, ~ Date 
Month Day Year 

m m m 

Printed/Typed Name 

of Materials 
Printed/Typed Name 

> 

h* 

CO 
CO 
o 
CO 
CA> 20. Facility Owner or Operator: Certification of receipt of hazardous mati as noted item 19. 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R2 /1-94) 

COPY 4. TSD MAIL TO GENERATOR 



When using the uniform waste manifest for rail or water (bulk shipments) or international shipments, refer to the applicable 
State regulations. 

INSTRUCTIONS TO GENERATORS (Please type or print clearly) ' 

(1) Enter generator's U.S. EPA twelve digit Identification number and ttie unique five digit document number assigned to tfiis 
Manifest (e.g., 00001) by tine generator. , , 

(2) Enter total number of pages comprising ttiis Manifest. -
(3) Enter ttie generator's name and mailing address. 
(4) Enter tp|ephone number where an authorized agent of the generator may be reached in event of an emergency. Ti r 

(5,6) Enter company rtame and U.S. EPA I.D. number of the fitst transporter whb will transport the waste. , * -
(7,'|8) •'tt applicable, enter company name and U.S. fPA I.D. number of the second transporter who will transport the waste. If 
\ more thantwb transporters are used, enter eacti additional transporter's information on the Continuation Sheet (EPA Form 
-• •• 6700-22A):- • 

(9,10) Enter company name, site address,, and U.S,. EPA I.D. number of the facility designated to rece^ the waste listed On this 
Manifest,.. • • ' 

(11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and I.D, number (UN/NA) for each waste ds identified in 49'CFR 171 
through 177. Note: If additional space is needed for waste descriptions, enter in Item 28 on the Continuation Sheet (EPA 
Form 8700-22A). 

(12) Enter number of containers for each waste and the-apprppriate abbreviation from Table I (below) for the type of container. 
" T". J . ^ C ^ n , . , ;, \ . 'i,, T', . ..,.A 

• c: \ -r 
.A 

Table I - Types of Containers 

DM-Metai drums 
DW-Wooden drums 
DF- Fiberboard/plastic 
TP-Tanks portable \ 

TT-Tank Trucks 
TC-Tank cars 
DT-Dump truck 
CY " • 

CM-Metal boxes (including roll-offs) 
CW-Wooden boxes , \ fv c. 

• -J J -Dump truck ' CP-Fiber or pla'Sic boxds' - '' S-'i A 
-Cylinders / y^^xBA-Bags^x^ ^ 

13) 
14) 

Enter total quantity of waste described on each line. 
Enter appropriate abbreviation from Table II (below) for the unit of measure. 

Table II - Units of Measure 
P = Pounds 
K = Kilograms 
Y = Cubic yards 
N = Cubic meters 

L = Liters (liquids only) 
G = Gallons (liquids only) 
T = Tons (2,000 lbs.) 
M = Metric tons (1,000 kg. 

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the 
word "highway" should be lined out and the appropriate mode (raii, water, or air) inserted in the space below. 

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW 

(D 
(F 
(H) 
(I) 

(K) 

\ V. 

Enter the phone number of first'transporter. 
Enter the phone number of second transporter. 
Enter the phone number of the designated facility. 
Enter the appropriate EPA waste code. 
Enter the handling code which reflects the ultimate disposition of the waste at the facility. 

GENERATOR IN STATE Retain Copy 8 and detach and mail Copy 2 to Indiana DiE.M.„ AX 
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator~Stafe> (if applicable) and (naitCbpy 3 IQ) V 
Indiana D.E.M. 

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly) 

(17, 18) Enter name of person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of the 
waste described on the Manifest by signing and entering the date of receipt. 

OWNER/OPERATOR. TRANSPQRTER(S):-'RetaiR-CSpy 7 (Copy 6) agd leave remaining copies with FACILITY C 
XT 

IN?.TRUC:TONS TO OWNERS ANE 
clearly) 

(19) The authorized representative of the designated (or alternate) facility's owner or operator must note in this space any 
discrepancy between the waste described on the Manifest and the waste actually received at the facility. 

(20) Print or type name of the person accepting the waste on behalf of the owner or operator of the facility. That person must 
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt. 

OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M. 
OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State 

r , (if applicable) and mail Copy 3 to Indiana D.E.M. 

Indiana generators aad TSD facilities must mail ttie required manifest copies to the State of Indiana within five (5) working days of 
shipment or receipt of the waste (IC 13-7-8.5-7). 
Address all manifest copies; 

tt; 

>. V. 

Indiana Department of Environmental Management 
Office of Solid and Hazardous Waste'Management 
P.O. Box 7035 
Indianapolis. IN 46207-7035 ' '• 
Manifest Tracking Phone Number: (317) 232-7959 

Public reporting burden for ttiis collection of information is estimated to average: 37 
ritrnutes for generators, 15 minutes for transporters, and 10 minutes tor treatment, 
stordge. and disposal facilities. Ttiis includes time for reviewing instructions: 
gattisring data, and completing and reviewing the form.' Send comments regarding 
the burden estimate, including suggestions for reducing this burden to: Chief, 
Information Policy Branch, Plvl-223. U.S. Environmental-Protection Agency. 401 M. 
St., SW.. Washington. D C. 20460: and to the Office of Information and Regulatory 
Atfairs. Office of fdanagement and Budget, Washington, D.C. 20503. 



SERVICE LOCATION ] 

INDIANAPOLIS, IN j 
J 

HERimE 
LOT CODES 36084^ 

STOP CODE: 18175(1 
Milas: 176 

SCALE WEIGHTS 

EHBE 
703103 3422-j 

CORPORATE HEADQUARTERS 
HERITAGE ENVIRONMENTAL SERVICES, INC. 

7901 WEST MORRIS STREET • INDIANAPOLIS, IN 46231 
TELEPHONE 317/243-0811 

Internet: http://www.tieritage-envlro.com 

SPECIAL INSTRUCTIONS CUSTOMER 

02:10 FM 10 25 97 77/20 

08:4-3 PM 10 25 97 732 

10 25^7 28780 

PgT E-f/U 
PROCESS MATRIX CODE 

HERITAGE ENVIRONMENTAL SERVICES 
HERITAGE REMEDIATION 
15330 CANAL BANK RD. 
LEMONT, IL 60439 
CGNTACT: PARPV |.,£GG EXT = 226 29 

PURCHASE ORDER NO. RELEASE NO. 

WASTESTREAM COMMON NAME 

PRODUCT PRODUCT DESCRIPTION HAZARD TYPE 

HAZARD CODES 

ri V i. KU^ni_UKi L i-il. ii.: 

T^j^gASTEACiD BLL.K. 

DOB 
(533-D) S02/T31/T23/T40/T21 

CHAP 

SYSTEM TYPE 

DOT DESCRIPTION 

RQ, WASTE HYDROCHLORIC ACID, 8, UN1789, PG II, ERG# 157 

PROTECTIVE EQUIPMENT REQUIRED 

|CHLM RtS GLVBJLHIIM 0L0L3,H BOOTS,FACE Shuu,PL,i I v'tK Sui i ,HEi)r-HCID CARl 

NO ADDITIONAL EOUIPHENT SPECIFIED 

(NO SPECIAL INSTRUCTIONS 

ADDITIONAL EQUIPMENT REQUIRED 

SPECIAL INSTRUCTIONS 

PUMPING DRUMS ? 

L 
0 
A ARRIVAL 

D 
1 • 
N A 
G DEPARTURE 

GENERATOR: 43421 
JS EPA/WELTMEYER 

147752 SPAULDINB 
HARVEY, IL 60426 

EPA ID NO.:ILP20000i784 

FRED BARTMANN 

(800)500-0575 
This is to certify that the abwe-named materials ^e properly classified, described, packaged, marked and labeled and are in proper conditkKi 
for transportat!^ acMiding to tharapplicable regulations of the Department of Transportation. 

PICKUP DATE QUOTE 

24-0CT-97 141250 

PICKUP TIME GROUP CODE 

N/A 143111 
y 

7901 WEST MORRIS STREET 
INDIANAPOLIS, IN 46231 (317)381-6848 

DEPARTUBE 

SI 

This Is to oetilfv aoosptanes oHhIs *aat« fortrshspotWWn . estrisr csitlfles that Ihs equlpmrt sappttM to> this ahipftsm fs's pfopwoontalrter: 
for the transports^ of this commodity- j sporta^ of this commodi 

PRINT NAME: 

"48— "T/D FACILITY:'2000 48 EPATD NO.:lNLiO 
HERITAGE ENVIRONMENTAL SERVICES, INC. 

7901 WEST MORRIS STREET 
[NDIANAPQLIS, IN 46231 

PA ID NO.-INDOvoil9012 

N 

1^71 
ESTIMATED QUANTITY 

GENERATOR MANIFEST NO. 

DRIVER TRACTOR TRAILER 

SPECIAL CHARGES INITIALS 

EMERGENCY RATE: OR NO 

DEMURRAGE: MINUTES 

LINER: 

HOSE USED: 

PUMPING: 

TSD WAITING 

. NO. USED 

. FEET 

. DRUMS 

MINUTES 

(317)24:3-0811 

NET WEIGHT 

aybeptanc^f this waste for treatment and or disposal In accordance with all applicable regulations. 

PRINT NAME:' 

SCALE UNIT 

UNLOAD AUTH. 

LBS/GAL. 

i-H 4. IO 

NO. OF DRUMS 

NET GALLONS 

SCALE VALUE 

TANK CODE 

TSD CODE 

MERGENCY CHEMICAL ASSISTANCETEL^PHONE NUMBER: ^800-827-5221 
MAIL TO GENERATOR 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter) Form approved. OMB No. 2050-0039. Expires 9-30-95 
information in the shaded areas is 
not required by Federal law, but 
items d, F, H, i and K are required 
by State law. 

mber 

^ ^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's liaipe and l^^iling Address leralpr^ Name and Mai „ 

^ ^06oY 
4. Generator's Phone 

_^GenaHta('s us EPA No. v# ,w Manifest 

7. Transporter 2^ompany Name 8. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

fi C! UOrvM. i 
UJU/?f? (OS02^ 

A. State ManifesLDocu 

D. Transporter's Phor 

E. State Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone. . M 

3»-ZV30'>f/ 
12. Containers 

No. 

J. Additional Description 

/A mzH 
Descriptions for Materials Listed Atxive 

D6t £-QiU 

Type 

rftovs&o 

13. 
Total 

Quantity 

14. 
Unit 

WtAfol. 

i. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

•sai., 
/o?/ £6S 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable 
international and national governmental regulations. 

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availabie to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

J'finted/Typed Name Signature Date 
Month . Day, Yeaf 

17. Transporter t Acknowledgement of Receipt of Materials 

18. Transporter 

Printed/Tjrped Name . i 

porter 2 AcknowlOTgement or FTecefpt of Ma laterials 

Signkture 

Printed/Typed Name Signature 

Date 
Month I Day I Vear 

Date 
Month Day Year 

> 

h* 
CO 
CO 
o 
o> 

.•1^ 

19. Discrepancy indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous matSfials cover^ by 

£tr:yu(Ztf 
isTOoii I 

fcept as noted item 19. 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R2 /1-94) 

COPY 4. TSD MAIL TO GENERATOR 



When usin^ the uniform waste rrianifest for rail or water (bulk shipments) or ihtemationaf shipments, rater to the applicable 

INSTRUCHONS TO GENERAT0R3 (Please type orprint clearly) 

(jl ) .; Entei; gencfratbr's-U.Sv EPA twelve-digit identiflGation number and the unique five digit document number assigned to this 
.. Manifest {eig;..0O0O1> by the geqerm^^^ v rv -s. ' \ ' : V -v 

•(2) Enter total number of pages compFisingih^Manifestr, 
(3) - Enterthegeneratbris name and.maflirtg: address. , . . , 
(4) ^t&r Jeiephpne, riumber where an authorized agent of the generator maybe;reached'in eyenlfof an;e0tpr0b(feyr'>; JV, \ * 

5,6) ^^Ente^ cor^pah\rname and U.S. EPAI.D; number-of^tje-firet trapsporter WhP'-jwiU tmns'pqrttbs vi^asteA • Vt." ' 
i(:7,®) .i%app|ie0plewenteec^^ and U:&"2pP^"''''D^hUTSiBSr of thq'sicoAdTranspdVteKwhb'lmlrt^^^^ w'^ke. If 

11) oiim .u.o, I riLjpei oinppin^ umss, aviu i.u. riurnoer Tor »a\>n wasw asjiaentiTieu in'Ha.urn' i / i 
.-Jhrough 177. Note: if-additional space is needed for waste descriptions, enter in Item 28 dri'the Gbntiniiation Sheet (EPA 

Form870O-22A): . .. •_ . . 

DM-Metal<dmms 
" DW-VV6oclen'drums • ' -TC-Tankcais .V;i CVV-Wbbdenbbxes 

- DpFiberboard/plastic - , DT:.Dump tr6ekV ' GF-Pibfer o^tilaStK; 

-Table I - Types of Containers. / • -

TT-fank Trucks" CM-Metai boxes (inCiudihg roll-offs) 

.C 

(13 
(14 

Eriter total quantity bf waste described on each line. 
Ehter-appropriate abbfevjatipn from-Table II (below) for the unit of measure. 

P = Pounds • 
. K = Kilograms 

Y = Cubic yards 
N = Gubic:meters 

table II -Jijnits of Measure ' 
• -L = Liters (liquids only.) 

G = Gallons (liquids only) . 
= ,T = Tons (2,000 ibs.) 

= Metric tons (1,000 kg.). M: 

(16) The generator must read, sign (by hand), and date the certification statement, if a mode other than highway is used, the 
word "highway" should be lined out and the^^appropriate mode (rail, water, or air) inserted in the space beiow-

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED^ BY INDIANA STATE LAW 

(0) ' Enter the phone ritmbar of^flrs't (fanspQFter. 
(F) .Eriier the phone number Of second transporter.. 
(Hi. .Ehterjhe phone number of the desigiiateo facility. 
(I) Enterthe appropriate EPA Waste code. : 

(K) Enter the handling code which reflects the ultimate disposition of the waste aifthe facility. 

GENERATOR |N STATE Retain Copy 8 and detach and mall Copy 2 to, itin 
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy,2 to thr " 
Indiana D.E.M. 

V V..-V5S' )X\;' 

•-= -
INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly) 

(.17,18) lEnter name of person accepting the waste on bphalf of the transporter. V.. 
waste described: on the Manifest by signingi and entering the date of receipt., .. . 

' ; . ^ TRANSPORfER(S): Retkn Copy 7 (Cbpy 6) and leave remaining copies with FACILITY OWNER/OPERAfO^^ 

INSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type or.print 
clearly) .. . ; . , , . ...... -

(19) The authorized reprelsehtative of the, designated'(or alternate) facility's own.er or operator must note in .this .spaee any 
djscrepancy between the waste deecribed on the Manifest and the waste acjualiy received at,the..faeility:, 

^' ,"(20): pript or type name of the person accepting the Wasteoin'behalf of the Owner bhOperator of the facility.-. That person ;must. 
. .. ' acknoiwledgeacceptance of the waste.described on the Manifest by signing and entering the date of receipt. 

OWNER/OPERATOR IN STATE:. Retain Copy 5, refurhCopy 4'to generator and mali Copy 1 to Indiana D.EIM. 
OWNER/OPERATOR OUT OFSTATE: Retain Copy 5, retum'Copy 4 to generator, maiiCopyl to the TSD State 

. (if applicable) and mail Copy 3 to Indiana D.E.M. • • 

;,.-J -.Indiana generators and TSD facilities must.mail.the required manifest copies to the State: of Indiana withi.n five (5) working days of 
Shipment or receipt of the waste (IC 13-7-8.5-7): 

. Address all manifest copies: ' 

. Indiana Department of . Environmentai Management -; . 
\ , rvOffjce of Solid and Hazardous Waste Management . 
W ;^\R©^Bgx7Q35 ' 
\ ' •"'fridianapoils, IN 46207-7035 .l.-'-

Manifest Tracking Phone Number: (317) 232-7959 

Public reporting burden tor ttils collection of Information Is estimated to average: 37 
.minutes for generators, 15 minutes for .transporters;, and 10 minutes for treatment; 
storage; and disposal faclljtles. Ttils Includes time .for reviewing Instructions, 

.gattierlng data, andlcompteting and'rev,lewlng;t(|e form.'lSend .ebrnmems regarding 
.tt)e>burden estimate, Including suggestions ^.V^duclng ttils butde'n-.to; Ctilef, 
•Itiformatldn Policy Branch, PM-223vU.S.-EnVlr6nmentaLProfectlon.Agency, 401 M. 
St:, SW.-. Washington.'D.C. 20460:°and to the'Office of-information anyRegulgtOry. 
Affairs. Office of Management and Budget, Washington. D.C. 2O503. 



SERVICE LOCATION 
1 

INDIANAPOLIS, IN 
v * > X 

. \HERmE 
LOT CODE; 360951 

STOP CODE: 181S48 
Miles; 176 

CORPORATE HEADQUARTERS 
HERITAGE ENVIRONMENTAL SERVICES, INC. 

, 7901 WEST MORRIS STREET • INDIANAPOLIS, IN 46231 
TELEPHONE 317/243-0811 

Internet: http://www.tierltage-envlro.com 

'' DOCUMENT NO. WASTESTREAM 

703301 4 3421-1 

PICKUP DATE QUOTE 

27-QCT-V7 141230 

PICKUP TIME GROUP CODE 

N/A 
V 

143122 

SCALE WEIGHTS SPECIAL INSTRUCTIONS CUSTOMER 

T 

02;02 PM 10 27 97 45920 

11:31 PM 10 27 97 39040'*»^-^ 

10 27'V7 27440 

HERITAGE ENVIRONMENTAL SERVICES 
HERITAGE REMEDIATION 
15330 CANAL BANK RD. 
LEMONT, IL 60439 
CONTACT; BARRY LEOG EXT.226 29 

1 

HYDROCHLORIC ACID 

4 1 WASTE ACID BULK • 
D002 

I 533-D) S02/T31/T:.3/T40/T:• 

RQ, WASTE HYDROCHLORIC ACID, 8, UNI789, PG II, ERG# 157 

PROCESS MATRIX CODE 

PURCHASE ORDER NO. RELEASE NO. 

WASTESTREAM COMMON NAME 

PRODUCT PRODUCT DESCRIPTION HAZARD TYPE 

HAZARD CODES 

SYSTEM TYPE 

DOT DESCRIPTION 

CHARACTERISTIC 

T 

PROTECTIVE EQUIPMENT REQUIRED 

ADDITIONAL EQUIPMENT REQUIRED 

SPECIAL INSTRUCTIONS 

ICHEH RES GLVS,CHEf-i GLGLS,R BOOTS,FACE SHLD,PCTYVEK SUIT ,RESP-ACID C.ART 

[N^DDmONA^QU^^^S^IF^D 

E^PECIAL^N&Tmj^DNS 

PUMPING DRUMS ? 

GENERATOR: 43421 
US EPA/WELTMEYER 

147752 SPAULDING 
HARVEY, IL 60426 

EPA ID NO.:ILP200001784 

FRED BARTMANN 

C800/500-0575 

ESTIMATED QUANTITY 

HAZARDOUS MANIFEST NO 

This Is to csrtl^ that the abdve-named materials are property (^esslfled, descrft>ed, packaged, marked and labeled and are In prt^ser e^mdltlon 
for trenspo^lion according to the applicable regulations of the Department of Transportation. 

rN4-m777^/T^ 
GENERATOR MANIFEST NO. 

TRANSPGRTEFB-JCO 
HERITAGE TRANSPORT, INC. 

7901 NEST MORRIS STREET 
INDIANAPOLIS, IN 46231 

liiiiiMis ur ine ueptuuneni ui i lanapuiiainNi. j 

SPECIAL CHARGES 
\2. I I 

PHONE NUMBER: '1^600-82 
MAIL TO GENERATOR 

1^5221 



INDIANADEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

*P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter.) 

UNIFORM HAZARDOUS ^Generator ® us EPA NO. Document NO 

WASTE MANIFEST T^rAl n i l--; 

Form Approved. OMB No. 2050-0039. Expires 9-30-94 
i. Page 1 Information in the shaded areas is 

not required by Federal law, but 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

/ V 7 7 rX M :75»-. . 
'f* y' 

tor's Phone ( 4. Gen^rafoys" Phone ( O ̂  
5. Transporter 1 Company Name"^ 6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

10 us EPA ID Number 9. Designated Facility Name and Site Address ... 

f/iPL^fffipphf /W I7 9- X ̂  ^'0 f 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

'-^n llFi^ P&q.. /5"? 

nui retfuireu uy reut;riii law, uui 
items D, F, H, I and K are required by 
•"-te law. 

A. State Manifest Document Number 

INA 0933742 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's I 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. 

d. Additional Descriptions for Materials Listed At)bra >' A • 

-a. 

2f2i 

Type 

tJL 

'13. 
Total 

Quantit 
"77 

itY/yf 

7m TT 
OfO-f^ 

14, 
Jotai 
JWt/Voi. 

& 

I. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

7^-2/ 

15. Special Handling instructions and Additional Information 

J'Z F^rnf •••'••/ F*r>i>-
goo sfzc-bsir 

:r, f -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable' 
International and national government regulations. 

If I am a large quantity generator, I certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

\rdiUzmJL cPrtfrfi-moL 

20. Facility Owner or Operator: Certification of receipt of hazardous materia1^ovef€d by thi^^anifesLex^ept as noted Item 19. 

~rn-^rM 
700-22 / 

Date 

o 
CD 
CO 
CO 
-J 

fsd 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-89) 

77 

COPY 4. TSD MAIL TO GENERATOR 



•/' When using the uniform waste manifest for rail or water (blllkshiprnents) WMteimhtibn^'hhlpfhent§;< T^I^to tlye'appltcable S^af0^^5 
" - reguiations. r: • • .A- ,!' • 

INSTRUCTIONS TO GENERATORS {P/easefKPe or pnnfGteariy; * ' " ' 

(1) Enter generator's U.S. EPA twplve digit identification number and ttie unique five digit ,dCK;,urti"4ht bumbfer ai$i^^;ta ttiis 
Manifest (e.g., 00001) by ihd generator. - . T. 

(2) Enter total number of pages comprising this Manifest, / 
(3) Enter generator's name and mailing address. 
(4) Erffer^fephohe riumber where dri authorized agent of the generator may be reached in event of an emergency. , 

(5, 6) Enter'company narrfe and U.S. Ef^A I.D. number of the first transporter who will transport the waste. 
. (7,8) If applicable, enter company name and U.S. EPA I.D. number of the second transporter who will transport the waste. If more, 
, than two transporters are used, enter each additional transporter's information on the Continuation Sheet (EPA Form 8700-22A). 

(9,10) Enter company name, site address, and U.S. EPA I.D. number of the facility designated to receive the waste listed on this 
Manifest. 

tH) Enter U.S.,DOT Proper Shipping Name, Hazard Class, and I.D. number (UN/NA) for each waste as identified in 49 CFR 171 
through 177, Note': If additional space is needed for waste descriptions, enter in Item 28 on the Continuation Sheet (EPA Foqn 
8700-22A). ' 

(12) Enter number of containers for each waste and the appropriate abbreviation from Table I (below) for the type of container. 

DM-Metal drums 
DW-Wooden drums '• 
DF-Fiberboard/plastip 
TP-Tanks portable 

Table I - Types of Containers 

TT-Tank Trucks 
TC-Tankcars 
DT-Dump truck 
CY-Cylinders 

CM-Metal boxes (including roll-offs) 
CW-Wooden boxes 
CF-Fiber or plastic boxes 
BA-Bags 

-

t: 

'44: 

(13) Enter total quantity of waste described on each line. •-
(14) Enter appropriate abbreviation from Table II (below) for the unit of.measure. »v ' fe. 

Table II - Units of Measure ' : 

. : P = pognds L = Liters (liquids only) • ; ; 
K = Kilograms G = Gallons (liquids only) A 
Y = Cubic yards T = Tons (2,000 lbs.) " ; 

. N s Cubic meters M = Metric tons (1,000 kg.) " - " A 

(16) The geheTator mu^t read, sign (by hand), and date the certification statement. If a mode; other than highway is used, the. 
word "highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space BelpW. i r 

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW ^ A 

(D) Enter the phone number of first transporter. ' r 
(F) Enter the phone number of second transporter (if applicable). ; i , - " . , 
(H) Enter the phone number of the designated facility. . - ^ ^ 
(I) Enter the most appropriate EPA waste code. - , - I'j . f 
(K) Enter the handling code which reflects the ultimate disposition of the waste at the facility. ' ^^ 

GENERATOR IN STATE Retain Copy 8 and detach and mall Copy 2 to Indiana D.E.M. . -i, 
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator State (if applicable and mail Copy 3 
to Indiana D.E.M. -

INSTRUCTIONS TO TRANSPORTERS (Please type or print clearly) 

(17,18) Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of 
A thewastpdescribedontheManifestby signing and entering the date of receipt. 

. TRANSPORTER(S): Retain Copy 7 (Copy 6) and leave remaining copies with FACILITY OWNER/OPERATOR. 

"INSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please type.vrprint. 
:.j:learly) 

(19) The authorized representative of the designated (or alternate) facility's owner or operator must note in this space any digprepancy ., 
between the waste described'on the Manifest and the waste actually received at the facility. 

^ (20) Print or type narhe of the* person accepting the waste on behalf of the owner or operator of the facility. That person must 
r%. acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt. ' . 

OWNEFt/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M. 
OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State ' 

(if applicable) and mail Copy 3 to Indiana D.E.M. 

Indiana generators and TSD facilities must mail the required manifest copies to the State of Indiana within five (5) working days of-
shipment or receipt of the waste (10 13*7-8.5-7). 

Address all manifest copies: 

Indiana Department of Environmental ManagerpenL 
• Office of Solid and Hazardous Waste Management 

P.O. Box 7035 
_,1ndianapolis, IN 46207-7035 

Manifest Tracking Phone Number: (317)232-7959 

Public reporting burden for this collection of information is estimated to average: 37 
minutes for generators, 15'minutes for transporters, and 10 minutes tor treatment, 
storage, and dispesal facilities. This includes time tor reviewing instructions, 
gathering data, and corripieting and rewiewing the form. Send comments regarding 
tfie burden estimate, including suggestions tor reducing this burden to: Chief, 
tnforreation Policy Branch. PM-223, U.S. Environmental Protection Agency, 401 M. 
St.. SW„ Washington, D.C. 20460; and to. the Office of Tntormation and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. -

.. C 

INSTR 1/LPCZ 




